DOCUMENT RESUMED 



ED 245 808^ 

AUTHOR 
TITLE 

INSTITUTION 
SPpNS AGENCY 

pVe date 

NOTE 

PUB TYPE 

EDRS, PRICE ( . 
DESCRIPTORSy 



PS, 014 365 

Hayes, A.; And Others 

Special Preschools: Monitoring a Pilot Projects 
Volxime I: Project Report. . - ' ^ 

Queensland Univ., Brisbane (Australia). Frjed and' 
Eleanor Schpnell Educational^ Research Centre. 
Queensland bept . o£ Education , Brisbaihe 
(Australia). 
Aug 81 

186p.; For related document, see ED 236 822. 
Reports - Descriptive (141) ^ 

* ' ■ . ■ 

MF01/PC08 Plus Postage. 
;*Disabilit ies; Downs Syndrome; Family 
Characteristics; Foreign Countries; Formaftlve 
Evaluation; Handicap Identification; Kindergarten; 
, Mainstreaming; Pl^sica^ Examinations; Pilot Projects;^ 
*PrBSCh6ol Children; Preschool Education; Program' 
■* Descrip^tions; Program Desigil; *Prograrf Development^/ 

^ ' Psychomotor Skills; *Services; *^pecial Education/^ ' ' 
Student E^acement; Teacher .Role 
IDENTIFIERS *Australia (Queensland) ; ^Rirbgram Monitoring^ 

ABSTRACT " . 

A project was developed for the purpose of mon 
the special "education program of the Queensland, Australia, 
Department of Education .This program offered educational support 
very young handicapped Children and their families% The m'onitoring 
t^amH^d a formative role in providing the services of consultants to 
advise teachers in certain areas of program develcrpment and a / 
research role in dociimenting the development of four specific 
presoi^ool programs over the 2-year pilot period. Questionnaires, 
interviews, observations, written submissions, workshops, seminars,^ \ 
conl^ultations, and formal assessments were employed. Central ^ " 

attention was pai(j[ to the children, the'ir families, the staff most 
closely associated with children and families, and the program that 
wa^ developed to meet existing needs. Attention was also directed 
toward examinations of the roles of guidance officers, school medical 
officers, other professionals, teathers in regular preschools a^d 
kindergartens, and, finally, otlier organizations and agencies. *^ 
Discussion of the data, begins with a desc&iption of the contexts of 
early, educational i^ter;vention and then progresses to an overview'M>.f 
the four programs the support services available to them, and 
programs beyond those undertaken in the^special preschools . The f inal 
i^hapter summarizes key issues and makes specif ic recommendations for' 
futu/e program development. (RH) . 




************************************************** 

* Reproductions supplied by EDRS are the best that can be'^nade 

* - from th6 original document. * 
**************it**************^*** ***************************** ******** 



: SPECIAL PRESCHCMDLS : 
MONITORING A Pll/Xi PROJECT ' 



A. Hayes, M. Steinberg, E. Cooksley, 
A . Jobl ing , D . Best and A . Coul pton 



Fred and Eleanor Schonell Educational Research Centre ^ 
. \ University of Queensland 



Volume I 
PROJECT REPORT 




August, 198^ 



' ■ 4 • 

Foreword 




^ This ' pub]5iqat ion is one of a trilogy of reports which 
together represent a series of in,terrelated .research programs , 
on early intery^tion vMth young" handicapped children undertaken 
by the Fred and Eleanor Schone^l Educational Research Centre - 
The three reports au:«: 

' ' ' ■ ''^ ■ ■ ' ■ ' 

Watts, B»H., Elkins, J., Conrad, L., Andrews , *'Jl. J., Apelt, W.C., 
Hayes, A» , Calder, J., CoxiLston, A.J. , Willis , M. , 1981 ;jParli/ 
Intev4ention Programs for Young Handicapped Children in' Australiaj 
1979-1980. ^ . . 



Elkins, J., Calder, J.-, Conrad, L., Shepherd, J., Coulston, A., 
Willis,»M., ^980 : Toy Libraries in Australia : A Report'wil^h 
Special Attention to^ Their Role in Services for Young Handicapped 
Children and Their Families. % ' " ■ 



Hayes, A., Steinberg^ M. , CetJRsley, E., Jobling/^ A. , §est , D. , 
Couiston, A., 198^'' : Special Freschools : Monitoring a Pilot Project, i 

<(■ ' . ■ 

* The first two studies were commissioned by the Office 6f 
Child Care of the Department of Social Security. Thethi^d was 
undertcJcen at the request of the Queensland'* E>epartment or E^iicatiion 
and funded by the Office of Child Care. ^ • ' * / 

It is the hope of the staff of the Fred and Eleanor Schonell 
Educational Research Centre that these studies will aid th^ 
development of further insights into the 'nature and need:^ of young 
children with discibilities ancL^their families and the ways in 
which account must be taken or the complex ecologies within which 
early intervention programs grow ancf develop. 




B.H. Watts - 
Professor of Special Education and Director 
Fred emd Eleanor Schonell Educational Research Centre 
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CHAPTER 1 



^AN' OVERVIEW OF THE ■ MONITORING PROJECT 



1-1 , - - Early^ Intervention ih the Queenslana Cog^l^ext 



jr^-^'^ ^ A brief historj^^l overview . intervention programed 

J are emergent, evolvin^g entities. The ir^^Rla^^gertce at. time and 

' their evolution* reflect chaJiges in the wiJ|ter-jpDnt:ekt Oj^^ 

delivery to the handic^pp^ ih, Queensland . /From the f^rst moves 
into the .provision of .preschoo-l services fot deaf in the early 
.l§50's, Queenslanders have seen the developiheiit of arrange of * 
specialist early intervention services / particularly since 1970. 
^ These, services have tended to "cater for^children with' a particular 
handicapping condition , ^such as hearing pr visual impairment, cerebral 
palsy, autism and moderate to severe intellectual handicap. The 
population of chidreh "at risk" for developmental, difficulties 
includes, however, many children with less easily identified and 
cl'assif iable conditions. 

, ■ ' y:' : . \ 

All children who requird special educational and ' therapeutic 
interventions,, in principle,' should have access to these services. The 
early intervention services that had evolved by 1978 ih Queensland 
\ clearly could not provide services for many of the children who needed 
them, and recent government initiatives have been directed to filling 
some of these gaps in service- delivery. ^ - . 

The Queensland Department of Education became involved i^i the 
development of. a" more general systeirf of^ early educational intervention 
in 1978, when it was decided to accept Vj/esponsibility^ for the education 
of a group of predominantly Down syndrome children who had been receivii 
early intervention services at the W.R, Black Handicapped Children's 
Home. The children were ^transferred to a room at the Baroona Special 
School, and the following year, 1979, the program moved to a special 
preschool unit adjoining the Kenmore South State School. At the* same 
time, programs commenced at the Acacia Ridge, Aspley and Mt. Gravatt 
V7est Special Preschools. 

The key elements of early educational intervention . Jn 1979, 
the Division of Special Education released an information statement on 
early educational intervention (Ashby, Cliffe, Culbert and Miller, 1979) 
This ^was intended to be a working document, in thq. sense that it 
sketched the broad elements of the philosophy and guidelines for the ' 
• ^deveJ.opment of early educational intervention. ' v . 



'The information statement espoused fou^ key principles; 



* -1 

Provision of ^planned e^uoation from the 

earliest possible age. 

The younger the age. at whioh ohildren. 
* physiaalj intelleotualy^ emotional 
jr*' sensory deficits' are id^ntif^ 
fully assessed^ tM batter the oTpmoes , 
' of minimizing' the effects of the handicap 
on the child ^s subsequent 'educatioh and 
.V ' development. Early ini^Svention with , 

■ ^ . • ' the [child con also minimize the develop- 

ment of s'ocio-emdtional problems' ■ . 
'.associated with the handicap which may 
arise between parents and child, 

• ■ . . dose involvement of parents .arid family 

y . , in t%e education process . 

Successful educational programs for very, 
■ ' young handicapped children require the- ; 

combined efforts of teachers^ 
specialists and' the total family but in 
. particular tha parents. The family^ 
v. . particularly the mother^ should retain 

the major responsibility for the 
education of handicapped infants and 
toddlers; and activities should be 
incorporated into the daily routine and 
' ■ ■ • handling of the child which promote 

development ii^ specific areas ^of 
deficit. Continued parent involvement ' ♦ 
throughout the preschool and school 
years is necessary for the optimal 
development' of the individual. Similarly 
a. close match between teaching in the 
' home and tliat. in the preschool or school 

. situation is vital, 

' [.Keeping a wide range of educational 
' options open for the j^hild- 

Premature labelling. ^o ft en works against 
the best interests of th^ child. Early 
educational intervention should be 
available to all handicapped children 
' regardieBS of the cause, of the develop- 
mental dysfunction. Educational programs 
and .exp-^trd'^nces should be specially 
tidlox^ to the child* s [individual needs^ 
... progv^^ must be continually monito^d cm4 

fuAyure^plaoementyj^ptions y^ept ^er^^^ 
\ r: ExpeQ-Bat'ions^ for. t\e^ child^^ future are 

\ best* when based on performance-^ not on 

/ precoTXdeived notions oonc^riiing the 
> future, - effects of par ticulaV handicapping 

Q • . condi^^ions'. 

ERIC . ' . -m--- , 
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$i^^imi^ing the opportunity, of the child * 
to' expevienoje a wide range of behzvioia* 
models. ^ " . . ' 

i4fe far as possible both formal and 
- informal opportunities should be provided 
for the handicapped child and his family 
to 'interact with other children ^ ' especially 
non-handicapped children y in normal 
situations . 



V ifh^^^ guidelines were intentionally broad to enable early 
intervention' to evolve, not as a response to Departmental dictate, but 
as a reflection of t^:ie patterns of needs of the clientele and the 
serviqes available to provide for these needs. The teachers and 
other professionals associated with, the program were given the scope 
to formia^ate the program- at each special preschool in a climate of 
minimal departmental di/^ction. The task of the monitoring team was 
to doc'uinent .these developments over a two year period. ' ^ 



1.2 



The Qollej^ot^t'^B \Aonxt.oxi.r\q Project 



."1.2 ..rj The involvement ^ of the Fred and Eleanor Schonell Educational 
^Research Centre.. Staff the Fred and Eleanor Schonell Educational 



Resear^QHv Ceri^]^ ,^/University, of Queensland, became involved with the. 
>arly.^d^icaf intervention programs in 1978 when informal discuss': 



xons 

ed to evaluate the pilot program at 1;he Baroona 

pressure soon led to the expansion of the pilot 
the three additional centres referred to above, and 

Were developed for a collaborative monitoring \ 
ion of Special Education of the Queensland Department 
Fred and Eleanor Schoni^ll Fducational Research 
'hV'aalth Department of Social Security * Of f ice of 
research funds enabling the monitoring project to 



r 




^i6he monitoring project was : 



monitor and evaluate the Queenslan(^ 
Department of Education^ Division of 
Special Education program to offer 
educational support for very young 
handicapped children and the families- 
of such children from the age of first 
identification through to five or six 
years of age. 



ERLC 
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The monitoring team*s involv&^ent with the pilot programs 
took two forms. First; the team had, a formative role, in providing 
the services of consultants to advise the teachers in certain areas 
of program development. Two of the consultants were physiptherapists 
with extensive experience of service delivery in educational settings; 
the third had a background, again- extensive, in human movement studies 
and "the disabled. 

The second form of involvement took the form of a research 
/role, documenting the development of the four programs over^he two 
'year'^pilot peri^s^d. The consultants, therefore, played a ddfe role, 
being involved both as consultants and researchers. 

1.2.2 . Monitoring rather than evaluating. The word "evaluation" 
was avoided assiduously from the outset. The project was to be a 
monitoring, not an "evaluation", in the summative sense of measuring 
program outcomes. This decision was taken for a number of reasons. 
First, the developing nature of the pilot early educational intervention 
programs made it difficult to set up , a research design, using a , . 
treatment and control group approach. ■ Second, even if this had be^n 
possible, there was little possibility of assessing, a priori;, the 
extent. to which factors outside of the programs influenced the children's 
development during the pilot period. Third, be£pre such an evalu^ion 
could take place, there would need to be detaileid descriptive data 
base, identifying the context, key elements of the programming approach 
and the network of support services dfeilable to the program: that is, 
generally identifying the range of r^revant variables. Fourth, the 

word "evaluation" engendered considerable anxiety among the teachers 
who' mistakenly felt that they were the targets of the "evaluation" . The 
^ords "m^itoring" and "documenting"^seemed less emotive:knd more 
accurately described the nature of. the research appro- I'h. 

1.2.3 Research methods. . From the outseb it was recognized that/ 
first, a variety of research method# would be required and, second, the 
sharp4fess of research focus would be greater for some aspects of the 
programs than for others Central attention was paid to the children, 
thei* families, the program staff most closely associated with them, 
and the program developed to meet their .needs. Attention became 
increasingly dif fqse in examining the roles and functions of guidance 
officers, school medical officers, othei; professionals teachers in 

.regular preschools and kindergartens and finally, other organizations and 
agencies. 

. .. Table 1.1 details the research methods used in' each year of ^ 

th^ project for each group involved ' with early educational intervention . ^ 

4 



(1) Examples of all the instruments used in the study are provided in 
Appendix 4. ' ' . 
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. /' ■ Tabled. 1 

Data Collection Program 



Group 


Method- Used :\ ■ 


1979 " . ' 


1 )980, 




, ^ _ 

. 1981 


r. Special preschool 
' * teachers 
/ 


Fact-sheet 
Interviews 






* 

/ April 


( 

1 


Meetings ^ 

Subntaftted 
programs 


/ August 

' facts on 
children in unit 


i 

/ • 


V Marph, / April, , 
/May 

y Karen, v April ^ 
' ^ May/ / June 


Workshop 




/ February . 


» 


2. Parents ^ , 


i 

. Questionnaires . 


■ / 


1' ' 


/ ApriJ 




Meetings" 


/ September- 
October * ' 




3. Guidance Officers 


\ 

Meetings 


/ Jnlv 




V February, / March, 
/ May, / June 




Written submissions 


f 


1. Backgrounds 

2. Time budgets 


1. .Contact with 
agencies , 

2. Roles 

3. Time budgets 

4. Assessment 'detaiiT 




Letters of request 










Workshop 




February ' 





/ 



Table 1.1 (continued) 



Group 



Method Used 



1979 



a980 



5. Professionals involved 
Wthi special preschools, 
physiptherapists, 

• occupational therapists, 
Child Health,' Speech 
Therapy, Social Work, 
Physical Education 



6. Teachers in regular 
preschpols and 
kindergartens 



Meetings 



Questionnaires 
Wri;te :^ubiTiission's 
Interviews' 
Workshop 



Meetings 
Questionnaires 



Workshop 



/ May (Physiothera- 
pists) 
/ Noveniber (Physio- 
' therapists) 



/ February • 



/ February 



. ^981 ' • ■ 



i. School Medical Officers Meetings 


/|f1ay; (initial) i /April" 


■ VMay • , ■ 




/ Octoljer , • ■ • 


( 

. ^May-June ; ' 


. ,' ' Questionnaires 




* Written submissions \ 




/ Junfe i 


. ' * Interviews^ 

: — ■ ' f ' — t — 




' f June , 



/ April, / June . 

/April 
/ June 



/ June 

■ / June (to tljpse who 
had' received 
children from 

. - the units) 
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Table 1.1 (continued) 

, - I 




7 


Group" 


Method Used ^ 1979 


1580 ■ 


,1981 


/, ULiici oi^^niza Lions: 

< 


• 




/ ' ■; 

J 


- Central Assessmeftt 


Interviews and . 


V 




Clinic 


Letters of Request 


/ March, / June 


- Q.S.N.C.W.A. , 


. • • 


1 

/ 


./ June • 


- Department *of 


' Interviews 


y:hildren's Services 








Autistic Children's 


Interviews 




/june'. 


Welfare Association 








- Spina Bifida 




V 




Association 


t 




- Multiple Handicapped 






• t ' ■ ■ " 


i • ' Association 




/ February 


>- 


- C.H.:^.L.D. . ' . 


Workshop 




B. Fred and Eleanor 


Observations / 


r 




Schonell Educational - j 


Site 'Visit Data forms / 
• Early Education Inter: ■ * '1 


1 




Research Centre 


h 
f 


I 


Research Staff: 


• action Report Foms / 


\ 


\ f 


Margaret Steinberg 
• Eiiid Cooksley 


Neuro-Sensory-Motor. 


* * 




Jean Calder 


Assessments ' 




Dianne Best 


Interviews with ' ' 
mothers - includes. " 


« 

/ 
r 


i 


1 ' 


medical and develop- 


/ . 
J 

/ February 






mental history ' ^ ... 
■ noiue visit inventory 
Workshop ■ ' . 


■| 
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.Questionnaires, interviews, observations, written submissions, workshops, 
seminars, consultations and formal assessments we're used by the monitoring 
team, to describe the rich^ melange of features of the pilot early educat- 
ional intervention programs, as they rapidly evolved. 

The many meetings "with parents* and Rjrof ession^ls provided^ 
important opportu<nities not only for data colleqtioR but for facilitation 
of dibcussion. The monitoring team acted as a catalyst for discussion 
of issues* of both principle and practice. Rather than survey the^ scene 
£ro;n a distance, the consultants very quickly became active participants- 
in' it, e-stablishing close working relationships with program* s^aff. * 

• • ' - 

The close involvement of the monitoring team members enabled' > 
ttjem to becoffie aware of many of the day to day -difficulties encountered 
within the programs^ and to perceive some of the more subtle- feature^ of 
thfeir operation. The data to be reported blend statistical facts and 
.fdguresT with qualitative information on the opinions, philospphies and 
perceptions of those in contact with the special preschools. Discussion 
of the data stparts with a description of the contexts of .early educat- 
ional intervention (Chapter 2) and then moves to a description of the 
programs (Chapter 3), the support services available to them (Chapter 4) 
and the programs l:;>eyond the special 'preschool attended by children ^ 
(Chapter 5). The final chapter (Chapter^ summarizes key issues and 
' pakes specific recommendations for the future d^evelopment of this 
exciting addition to the Queensland educational scene. . ' 



■V 
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CHAPTER 2 



THE pONTEXTS OF PILOT EARLY EDUCATIONAL • INTERVENTION PROGRAMS -S 
LOCATT^^jJ^LIENTS AND INFORMATIQN BASE / 



2.1 



Contextual Features in Overview 



The first st^ge in the process of monitoring tl^e 'development 
of thj^ Pilot Early Edjic^k^^^iewjia^ 1 informal 
visitt the faqr u-nits -lOy yS^veral of the members of ^ the research 
team.; The ph^ysi^tjiierapy human' movement studies 'consult:.ants used 

the yisit^ .to^ es.^l^^^fl^^h^^ program staff, -parents and the ;.' 

chil(Jren.. The. wsg,t&^^ them'-^o define their 

consultant, r^^iQ,s>^^|the'*^ p-arents and to form first ' ^ 

impression^ 'Q£i'H:h^w^ their clientele. Meetings were also held 

with «the 'teachers' "^d witTi^jlarents , at A^^hich the* Project Co-^brdinator 
explaihed theVpbltpGBes cr^;^.h_e study and described the aspects of the 



involvemeri^t- of. the^Vxred "Eleanor Schon'ell Educational Research 

Centre ;J J'hese meetpings'^provaded further opportunities for project 
st;'aff to'becojjpe famfiiaif'^i't^^ some of the major similarities and 
difference's bet^i5<^n "t'he uri^^^^- their staff and their clientele. 

^^^^ ■ ^-^^v 

'Il^.^q^titf^J^^ that the units differed in 

important ways jd^J^i^:^ were evident in such general 

^fcontextual -yari^.^^^s as'^J^tiB^ location and accessibility of the units, 
"the .r^n^e of ''family characteristics, the types and degrees of 
exceptional ' development tnanifested by tht; children, and the amount and 
nature of assessfnent information available on individual children. 

" ^uch differences combined J^o constitute a distinctly 
di^f f er'en-rt^ context for early educational intervention in each of the, 
four units. The heeds of exceptional children in an area with a high 
inciderLce of families e:j;p.e'ri-^ncing economic and social disadvantage, 
for-'' example, may h^- qtiite different from the needs of children living 
ihVntore affluenj^'^-^^irx^ Sipciiliarly., the extent to which the 

family T^has the 'personal an^ rnaterial resources and the desire to be 
involved,: in. the educational program may differ from, area to area.* 
iCl^alriy, a nUtober of salient personal and social variables may interact 
complexly to'> determine the nature of the pr^J^rfens developed within a 
particular unit and the patte,rn of early edbcalrl^oxial intervention 
service delivery. , *^ .'^^ V 



,2.2 



The Location an'd Catchment Area of the Special Preschool s 



The four special preschools v;ere located in the grounds of 



■ io 



regular presG^ft^^ at which a unit was available for use by the 
Pilot JE?Lr)!i/lj^d Intervention Prpgram. ; Two units were in the 

'south/^^Tst of' tnetropolitan"'aj:ea,V at , Acacia Ridge and 

'Mti Grav^ 'W^ loelteci .at Kejimore South in^ 

the* westearn ' ^^urb while the fourth unit wap at Aspley ' the 
riortherii^jS^url^^^ and 2,2 shbw the 'geographical location • 

of the famxiies whosenchildren attendecj, the' four units in 1979-BO ^ ' 
and^'C^^O-ffi- As can be seen, each, of the units enrolled cliildren/ ^ 
from'-ayWideiy dispersed set of suburbs.' The patterns of transportation 

^available to the families at unit^ are discussed iri Retailed h^ow 
(see 2.3,30'. " ,^ ' .-v ' • - - * " . 



2.3 . Family Characteristics 

* ' , . . . ^: . ' . ■ ^ ' V ^ . , 

\ ' • . ■ ■ ■ 

2.3.1 . The teacher questionnaire Study . Information' was received 
from , teachers ^via a questionnaire about tl>e family background of 
children currently enrolled, * (in March 1981) in^ the units;. This 
questionnaire, specifically coyered the a^reas o£?£amily conf iguration 
•and characteristics^ income levels, parental occupation and educational 
leyelg'and issues 'rel^tihg to t*he transportation of the children to V 
the special preschool units: _ * : 

V • . ' The teachers completed the questionnaires using a combination 
of information f rom -^heir records and interviews witK ttje/parerits. 
Data were provided for eighti^; seven families with children attending 
the special preschool units throughout March .1981. (A copy of ^he * 
questionnaire^i^ reproduced, in Appendix 4) . > ' 

■C ■ ■ ^' ■■ , > - ' ' . ' ■ ' 

2 .3 . 2' ^ Family confifluration ^ characteristics, occupations and 
incom'e levels . The ^^am^ilies^with children attending- the special 

'.^preschool units shared -the following features: ^ first ^ almost all ^ : 
(97%) of the mothers of 4:he chitidren in "tHe units, were the biological 

.parents* this -being the ca^e with only * 67% of ; the fathers. (T^e ^ 
exceptions included one grandmother , one foster mother, one step- 
father, llhd three fathers who were lone parents). 'Second, the 
majority of the families ,(66%* ov^erallV had either one or two children-, 
with only* 11% of the- families having four or more children (see 
Table 2:1). This pattern ^applled across the four units. 

* ^he pattern of family income levels/ however, showed 
s6me significant ddffefrences among, the four units^ (see^Table 2.2). 
At unit 1, over half the families had , incomes of ^les^ than $5^000, 
while'at unit 4 no family had an income of less than $^ , 000 and only 
three families ha>d>ncames of less, tjian ,$9^000. A chi/square- test- 
'for; independent sampled, using a cross tabula Lipn . by ^income level 
'(greater than $9,000 or less^„ th^n $9,,00Qji and unit (wi-th adjustment 
to remove one of the' cells v/ith a frequency o£- less than 5) confirmed 
the significant differences. between units (x r. 19.^5, . d.f. 

■p <-00i)/ ' . :^ / ^ /' . 
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ttrstbplna 



Albany Cr««k 



J 



Y McDowell ■! 

Aran*. Hills p ^ 



to 

Mrny Orova 



ma Gap 




1979-80 



Evarton Hilla 

H ' Stafford 
Evarton Park ' 



kk^y Gravatt , 
H ^^acla Rido* 
B Aaplcy 
^ Kanmera 




Waltara Hill 

Chahijlrtr^Tarraglndl ▲ 

atft|^"«]f^ Moorooka 
\Sharwood 



▲ Qraanalop«a 

▲ Holland Park 



Capalaba Waat 



Mt; Qravatt 
Moorvala 



Robertson 



A Rochadala 

Macgragor - 

Acacia Ridge • Rocbedale Stb. 

Sunnybank ^ ^ 
09 - . Springwood 

^ AA 

^ Underwood ^ 



Camira 



Woodrldga - g^,,,., p,,„ 

• Tanab Marah 



Kingston 
▲▲ 



? Martden 



^ilkstona 
Waat iptwlcb*' 



Browna Plains 



Loganholma 



Qraanbonk 



^ 0ooval 



Figure 2.1 
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'Geograrphical location of families with, children 
'attending the four units in 1979-80 



LawntoM 



0«cttpUoii ray 



•trathplM 



Arana Hlllt 



rarny Hllla enoggara 
■ 

Nawmarkat^ ' 
■ 

Athgrova 

Tha Oap 



Indooroopllly^ 
Chapal Hill ♦ ♦ 

Pullanvalla 





1980-81 



Wynnum Watt 



▲ 


Mt. Qravatt Waat 

> 


• 


Acacia RMfla 






■ 


Aaplay 


♦ 


Kanmora Sth. 





Alaxandta HIIU 
Capalaba 



^ Holland Park 

▲ MU Gravatt 
A. 



^ Uppar Mt. Qravatt 



Jamboraa Ht« 

Anttatd ^lyiiddla 
♦ <^ Park 

Ballbowrla 



^ Coopera Plalna A 
. A . Robartaon 




Darra 
♦ 



Acacia Ridgo 



Sunnybank HIMa 



Inala 



Rochadaia 

A 



Sprlngwood 
A 

Slacka Craak 



Ambarlay 



Woodrfdga 



thallar Park 



Loganholma 



Maradan 



Watarford 

A 



\ 



Parkrldoe Florida Gardana Oold Cx>att 

^ Surfers Paradlaa Mf. WaVran Park 



) Figure 2.2 
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Geographical location of families with children 



Tables -2>1 



Nuinber of 


children in 


family 


(including the 


child 


in the 


unit) 






Unit 




1. 




2 








4 




Total 




N ' 


% 


N 


% 


•■' ■■.">r- 




N 


% 


N 


% 


1 (the child 
in the unit) 


3 


17 


5 


26 


3 


14 


6 


21 ' 


17 


20 


2 


10 


56 


9 


47 


11 


SO 


10 


M 


40 


46 


3 


1 


6 


4 


21 


5 


23 


10 


36 


20 


46 


4 


3 


17 


1 


5 


3 


14 


1 


4 


8 


9 


5 


0 




0 




, 0 




1 


4 


1 


1 


a. 




0 


0 




u 




U 




1 


1 


Total 


18 




19 




22 




28 




87 










Table 2.2 
Family income 


levels 












Unit 


Income 


1 




2 




3 




4 




Total 


level ' 




% 


N 


% 


N 


% 


N 


% 


N 


% 


Less than 
$5,000 


10 


66 


3 


16 


1 


6 


0 


t 


14 




$5,000- 
$9,000 


3 


17 


3 


16 


1 


5 


3 


11 


10 


12 


Over 
$9,000 


5 


28 


. 13 


68 


20 


91 


25 


89 


63 


^ 72 


Total 


• 18 




19 




22 




28 




87 
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Post hoc comparisons shtowed no significant differences 
among the family income levels for units 2, 3 and 4. However, , 
significant differences were obtained between, the frequencies for 
unit 1 and th^ for unit 2 (x = 9-68, d'.€. = 1, 5<.001). 

As would be expected, the dif ferences in patterns of , family 
income across the four units were arl so reflected in the patterns of 
occupations of the primary inccane earners in the families (Table 2.3). 
Unit 1 had the highest number of parents who were pensioners, unemploy^, 
or unskilled workers (Table 2.4). A chi square test for independent 
samples again confirmed the significant differences among tl}e units • 
(X^ = 8.46, d.f. =: 3, p<.05). . . \ 



Table 2.3 
bcciipation of primary income earner 



.Unit 





1 


2 




3 




4 




Total 




Occupation^ ' 


N % 


N 


% 


N 


% 




% 


N 


% 


Professional 


0 


3 


16 


8 


36 ' 


2 


7 


^ 13 


2,5 


Technical 


^ 4 22 


3 


16 


1 


5 


4 


14 


12 


14 


Admin i str at ive 


1 6 


6 


32 


4 


18 


6 


21 


17 


20 


Skilled ' ^ 






5 


5 


23 r 


^? 


29 


16 


18 


Unskilled 




2 


11 


.2 


4 


14 


' 10 ' 


12 • 


Pension 


6 23 ' 


V 3 


16 


0 




2 


7 


11 


13 


Unemployment!^^ 
benefit 


2 11 


1 


5 


1 




0 




4 . 


5 


Self-employed 


1 6 


0 




1 


5 


2 


7 


4 


5 


Total * 


18 


19 




22 , 




28 




87 





Table 2.4 

Frequencies of broad occupational categories for 
the primary income earners of each of the special preschool units. 



Professional , technical , 
administrative , skilled , 
self-employed 



Unit 



13 19 22 



Q Unskilled, pension, * . i 

ERIC unemployed ' 10 6 3 ^ 



15 



Examination of the data on educational levels of parents 
of children attending the special preschools provided further 
evidence of the heterogeneity of the families across the four ^ 
units (Table 2.5). . ' 



Table 2.5 

Educational level of -parents o£ children atte 
four sf>ecial preschool lanits 



tend 

u 



ing the 



Unit t 



Educational 


1- 




2 




3 




4 




level 


N 


% 


N 


% 


N 


% 


N 


% 


Primary/special 
^ school 


17 


47 


5 


13 


3 


7 


2 


4 


Secondary 


14 


39 


25 


66 


27 


61 


43 


77 


Tertiary 


5 


14 


8 


21 


14 


32 


11 


19 



The highest number of parents with only a primary level of 
education was at unit 1, the lowest at unit 4, with unit 3 having the 
most parei^ts with a tertiary education. As for the income and 
occupational data, a chi square test for independent samples produced 
a significant result (x^ = 37-.32, d.f. - 6, p<.001). 



2.3.3 Transport availability and utilization. Given the wide 

catchment areas for each of the units discussed above, it was important 
to examine the transport arrangements of families attending these units. 
The teachers were asked to collect information on a nximber of aspects 
concerning the availability and utilization of transport modes and the 
distances travelled- Table 2.6 details information on the availability 
of transport. 

It was clear that both the availability and utilization of 
public transport were uniformly low across the four units. Unit 1 
had the lowest level of ownership of private transport, the lowest 
percentage of parents Licensed to drive and, not surprisingly, given 
the family income data, the highest utilization of subsidized taxi 
transport , 

Two children used public transport; both travelled by 
bus, one because no subsidized taxi service was available, and the 
other because the family car was not always •avaij.able. Two children 
were transported to the unit by a teacher, and one child by the 
mother of another child attending the unit. 



32 



16 



Table 2.6 



Availability and utilization of transport modes by parents with 
children attending special preschool units 



Unit 



c\ 





1 





2 3 4 




Total 




N 


* 


N % N % . N 


% 


N 


% 


* of children 
enrolled 


n=18 




n=19 n=22 nF28 




n=87 


• 




Availability 


of public/private transport 








Number for 
whom public 
transport 
to unit was 
readily 
available 


5 


28 


0 - 1 5 8 


27 


^ 14 


16 


Number with 

private 

vehicles 


12 


72 


/ 

16 84 22 VOO 28 


100 ' 


78 


90 


Number whose 
fathers held 
licence 


12 


&7 


15 79 22 200 26 


9Z 


75 


86 


Number whose 
mothers held 
licence 


12 


67 


15 79 21 96 25 


89 


67 


• 

" '7*7 
7/ 




Use of public/private transport 








Number who 
used private 
transport 


18 


100 


19 100 ' 22 200 28 

i 


100 


87 


100 


Number who 
used public 
"■^^tansport 


0 




2 11' 0 - 0 




2 


2 




Use of 


taxis 


(as mode of private transport) 








Number whose 
families 
used taxis 


11 


r 

61 


1 5 2 9 ' 0 




14 


16 


Number whose 
taxis were 
subsidized 


10 


56 


0 - 1 5 0 
O 1 1 — 




11 


13 



The majority of families travelled less than 10 km to 
their child's \ini1? although^ at unit 1/ five families (28%) ' travelled 
a distance of 20 kD^or more to reach the unit, and 6 families (21%) 
were in a similar jjpition- in attending unit 4 (Table 2*7) . 

Table 2.7 

Distance travelled to, attend the special preschool \inits 









• 


Unit 


















1 




2 




3 


4 




Total 




Distance 


N 


% 


N 




N 


% 


N 


% 


N 


% 


Less. than 
5-^ km 


1 


r 

6 


5 


26 


6 


2? 


6 


21 


18 


21 


5 - 10 km 


11 


61 


13 


68 


7 


22 


7 


25 


• 38 


44 


10 - 15 km 


0 




0 




6 


27 - 


4 


14 


10 


12 


15 - 20 km 


1 


6 


0 




2 


9 


5 


18 


8 • 


9 


20 km and 
over 


5 


28 


1 


» 5 


1 


S 


6 


21 


13 


15 


Total 


18 





19 




22 




28 








2.4 


Family 


Contact 


with 


the Spe 


cial 


Preschool 


] 

Unit 









Data for this section were, derived from the questionnaires 
completed by parents with children attending the units in 1979 and 
1981 (see Appendix 4 ) . In both^ears, the predominant source of 
information used by parents in -Hiiking initial contact with the program 
was provided by a therapist, doctor, teacher or other professional. 
(Table 2.8). Slightly more families heard about the program from 
publicity sources in the 1979 sample than in the 1981 group. This 
was to be expected as the programs were more widely publicised at 
their commencement in 1979 than in 1981- Even so, the numbers of 
families reaching the programs as a result of publicity campaigns, 
was relatively small in both years. 

The majority of parents in both years had contact with 
program staff at least weekly, a pattern which applied across all 
four units (Table 2.9). In both years most of the contact with the 
teachers waS informally arranged (Table 2.10). A desire to h^ve 
more opportunities to talk with program staff was expressed by ^ - 
almost a' third of the fjarents (Table 2^11). 



.^4 



Table 2.8 

The main way the parent found the program 











Unit 






1 




t 




Information 




1 

s 


\ 2 




^3 


* 


4 




. Total 




^ source 


M 


% 


N 


% 


N 


- % , 




% 


N 


% 


Enrolled (1979) 


A friend or 
relative 


2 


13 


- 3 


19 


1 


5 




IS 


9 


IS 


A therapist, 
doctor , * teacher 
or other 
professional 


12 


80 


10 


63 \ 


16 


80 


13 


65 


51 . 


72 


• 

Publicity 


1 


7 


2 > 






IS. 


3 


IS 


9 


13 


Other ways 


0 


4 


1 


' 6 . 


0 




1 


S . 




3 


Total 


15 


16 




20 




2 a 




71 





Previously Enrolled (1981) 



A friend or 






















relative 


0 




1 


8 


2 


25 


4 




7 


15 


A therapist. 




















doctor, teacher 






















or other 






















professional 


7 


78 


11 


85 


6 


75 


10 


63 


34 


74 


Publicity ^ 


2 


22 


1 


8 t 


0 , 




2 


13 


i 5 


11 ' 


Total 


9 




13 




8 




16 




46 





Currently Enrolled (1981) 



A friend or 
relative 

A therapist, 
doctor, teacher 
or other 



5 45 



4 ' 24 



13 



11 20 



professional 


11 


92 


4 


36 


12 71 


11 


73 


38 


69 


Publicity 


0 




1 


9 


1 6 


2 


13 


4 


7 


r Other ways 


1 


8 


1 


9 


0 


0 




2 


4 



Total 



12 



11 



17 



15 



55 



EKLC 



35 



Table 2.9 . 
Frequency of conanunication with program's, staff 











Unit 








> 






Frequency of 


1 


2 




3 




4 




Total 


commun xc a t xon 


N 


% 


N 


% 


N 


% 

s- 


N 


% 


"N 


% 


1 . 

it 






Enrolled (1979 


) 


- 






- 




More than once 






















a week 


5 


33 


1 


6 . 


A 


20 


9 


45 


19 


27 . 


Weekly 


-6 


AO 


9 


50 . 


5 


25 


. 5 


25 


25 


35 


Fortnightly 


3 


20 


0 




2 


10 


3 


15 


8 


11 ' 


monthly 


0 




4 


25 


4 


20 


1 


5 


Q 


1 O 


Less than once 






















a month 


1 


7 


♦ 2 


13 ^ 


5 • 


25 


2 


10 




14 


Total 


15 




16 




2D 




20 




71 




* 




Previously Enrolled 


(1981) \ 






\ 




More than once 












. i 










^a week 


" 4 


44 


2 


15 


4 


50 


5 


33 


15 


33 


Weekly 


^ 3 


33 


8 


62 


2 


25 


8 


53 


21 


47 


Fortnightly 


0 




1 


8 


1 


13 , 


0 




' 2 


4 
















•i 








Monthly 


0 




1 


8 


1 


13 




7 


3 


7 


Less than once 






















a month 


2 


22 


1 


8 


0 




1 


7 


4 


9 


Total 

— 


9 




13 




8 




15 




45 








Currently Enrolled 


(1981/"^^ 










More than once 




















- 


a week 


3 




2 


18 


4 


25 


6 


40 


15 


28 


Weekly 


3 


25 


8 


73 


10 


63 


6 


40 


27. 


50 


Fortnightly 


2 


17 


1 


9 


1 


6 


0 




4 


7 


Monthly 


4 


33 


0 




0 




1 


7 


5 


■9 


Less than once 


















\ 




a month 


0 




0 






6 


2 


13 


3' 


6 


Total 


12, 




11 




16 




15 




54 





One observation is missing 

3S 



. Table 2.10 

Parental arrangements to talk to teachers 







1 ■ 


2 


3 


4 




Total 


Arrangement 
















N % 


N ' '% 


N % 


N % 




N % 



Enrolled (1979) 



Informal 


1 A 

14 


-53 


16 


100 


16 


80 


1 f% 




62 


87 


Appointment 


1 


7 


0 




4 


20 


2' 


10 


7 


10 . 


No contact 


0 




0 




6 




2 


10 


2 


3 


Total 






16 




20 




20 




71 








Previously Enrolled 


(1981) 










Informal 


8 


89 


12 


92 


8 


100 


15 


100 


43 


96. 


Appointment 


1 


11 


0 




0 




0 




1 


2 r 


No contact 


0 




'1 


8 


. 0 




' 0 




1 


2 


Total 


9 




'.13 




8 




15 




45 






































^ \. 














Curre 


ntly E 


nrolled 


(1981) 










Informal 


' 9 


75 


11 


100 


17 


100 


14 


93 


51 


93 


Appointment 


3 


25 


0 




0 




0 




3 


6 


No contact 


0 




0 




0 




1 


7 


1 


2 


Total 


12 




11 




17 




15 




55 





I 



37 



^ Table 2.il 

Number of parents who need or needed more opportvinities to talk, to staff 



Unit . * 


• 


'1 


2 '3 




\ 


Total 




% 


N % ■ , N % 


H 


% 


tf % 


\ 


% 


Enrolled (1979) 








3 


20 


3 19 10 50 


. 5 


25 


21 29 


Previously Enrolled (1981) 




33 


2 15 3 42 


5 

f 


33 


13 30 




Currently Enrolled (1981) 










42 


15' 5 31 


4 


'27 


15 ^ 27. 










1 



Table 2.12 

Number of parents who had or have the opportunity to be 
involved with the program 



Previously Enrolled (1981) i j 



1 

1 78 12 ^92 1 88 


12 - 80 


38" 


84 


Currently Enrolled (1981) 


fa 






11 92 11 100 15 88 


'11 . 73 ■ 

* 


48 


87-. 



2 . 5 Characteristics of the Children Attending the Special Preschools 

f 

2.5.1 Age, sex and attendance^ patterns . Of the children attending, 

the units as at March 1981, 69% were boys and . the majority (73%) of 
children were aged 3 years orolder (Table 2.13). Only 22 (23%) were 
less than 3 years of age and of these four were less bhan'2 years of 
age, and only 2 were less than a ^ear old. 



ERIC 38 



Age and sex of the childtteri ajttending the fo\ir 
special preschool im|*s--:5^s at March 1981 



Unit 



ClassifJcation 

=w 


1 ^ 


2 


3 4 , 




' Total (%) 




Sex of 


children attending , 






* 

Female 


7 


4 


10 . ' 9 




30 (31%) 


Male 


11^ 


16 


19' * 20 




66 (69%) 


Age 


(in months) of 


• 

children attending 






0-11 * 


0 


0 


• 

1 1 




2(2%) 


12 - 23 


1 ' 


- 0 


2 . 1* 




4 ( 4%) 


24 - 35' 


s 

3 


5 


6 2 




16 (17%) 


36-47 


3' 


4 


5 11 


«' 


A23^ (24%) 


48-59 


6 


8 


6 2 




22 (23%) 


.60 - 71 


5 


3 


9 * . 12 




29 (30%)^ 



• The children were served by a variety of three program 
types: ''home based, unit base(^, integrated home and unit based 

programs. A home based program is one implemented by parents and/or 
professionals within the child's own home, while a unit^ased program 
is one implemented within the special preschool; an integrated home 
and unit based program delivers program services to the. child both 
Within his home and at the special preschool unit. 



The program types emphasized by each special unit varied 
(Table 2-14). Unit 1 ran both unit based and integrated programs, unit 
2 had home based and integrated programs, while units 3 and 4 had 
home based and unit based programs.^ The majority of children (67 or 
70%) were receiving a unit based program. Ve^y few children (7%) 
received a solely home based program. The remainder (23%) received 
lai integrated home and unit based program at. units 2, 3 and 4.^ * 



(1) 



While approximately 70% of children were not receiving any home 
based programming, the teachers in each jjkit indicated that they 
tried to visit each child's home for the purpose of observation 
of the child in the home setting and to provide a basic parent 
support service. 3^ ^ 



Table *2.^^ it is' evident that there*>*as no clear 
patterning oi program types (hcjsne h^sed, unit b^sed or integrated) 
'"Ij^^j:^, according to the age of the child, despite the initial principle . 
^ expressed "by the Department of Education that younger children would 
.i^^^tSfid to receive their prograni|||^ yithin the' home- 



Table 14 



Types of program offered by the- four special preschools 

with numbers of children involved with each type 
i (as at March 1981 classified by sex and' by age) . 



Unit 



AjvjySMass 1 f - 
^'^icatiAn 


1 


, I 


. H . 


2 
C 


I 


H 


3 
C 


I H 


4 

C ' 


I 


Total 
H C I 


Boys ^ 




1 


2 ' 




14 . 






2 ' 


18 




-4 47 - 15 


Girls . 


4. 


3 






4 


2 


8 


1 


8 




3 ifiO 7 


Tot- 1 


14 


4~ 


2 




18 


2 


27 


3 


26 




7 67 22 



( ■ 



Age of children (in months) 

\ 



0-11 












1 


1 






•% 

X 


1 


t 


12 -■ ^ "" . 

» 




1 








2 




1 






3 


1 


24 - 35 . . 




3 


2 


— 3 


2 


4- - 


2 






6 


4 


6 


36 - 47 


3 






4 




5 




11 






19 


4 




























48 - 59 . 


6 






- 8^ 




6 




' 2 






14 


8 


60 - 71 


5 






3 




9 




12 






26 


3 


- Total 


14 


4 


2 


- 18 


2 


27« - 


3 


26 




7 


* 67 


22 



For those children in unit' based or integrated programs, the 
majority enrolled in 1979- (76%) attended the special preschool for 
two or three sessions a week (Table 2.15). In units 1, 3 and 4 most 
children attended twice a week (60%/ 65% and 71% respectively)- ^ At 
unit 2, attendance three times per week was most commonly the pattern 
in 1979. ':fhe 1981 data show a much more varied pattern of attendance 
for each unit, although two sessions per week is again the modal ^ 
figure^ (Table 2.15). The number of children attending for three^ 
sessions at unit 2 had decreased'* and the number attending for only 
one session at that unit, had shown an increase. , - 



EKLC 



40 



. ; Table 2.15 

'* Parenjtal reports oft frequency of children's sessions at unit 



Un-it 



Frequency 


1 




'2 




3 


.4 




Total^ ; 


of visit . ^' 


N 


% 


N 


% 


N , % 


N 


% 


N 


■ % 








Enrolled (a979) ' 










*Less thaij once 
a week 


1 


7 


; 1 


6 ' 


0 


4 




6 


5 


Once a week 




33' 


4 


■23 


q 


1 ' 




10 




Twice a week 


9 


ou 


1' 


6 


13 






36^ 


51 • 


Three times a 
week* 


d 




, ia 


63 


1 

7 35 


0 




17 


25 


Moire, than three 
times a week 


0 




0 




0 - ' 


0 


- 




- 


Total 


15 




16- 




20 


17 




68 




\. ^ 




Previously Enrolled 


(1981 






9 




Lass than once 
' a week * 

s 


2 


22 


0 . 




0 - 


0 




1 

2 


5 


Once a week 


2 


22 


1 


10 

t 


0 


1 




4 


22 


Twice week 


2 


22 


3 


30 ' 


2 2^ 






16 




Three times a 
^week 


* 2 


22 


4 


40 


5 ^ 6S ' ' 


1 


9 


12 


32 ^ 


More than three 
times a week 


1 


11 


2 


20 '■ 


1 J3 


0' 




4 


11 • 


Total . 






10 




8 


11 


{ 


38 








Currently 


Enrolled 


I' (1981)^^^ 










: , — : M ■ 

- Once qi week 


1 

4 


I, 


^7 


70 


8 ^ 47 


0 








Twice a week 




25 


1 


10 


9 53 






26 


. SO 


Three times a . 
week 


A 


^33 


2 ' 


■ 20 


0 


0 


f 


6 




Moire than three 
times a week 


1 


8 


0 




0 


p 




.1 




Total ' ' 


12 




10 




17 


13 






^' 3 children 




did 


ofl: ^ 

not regularly attend a unit 






r 





*3 children (17%) did not regularly attend a unit 



3 children (5%) did not regularly attend a unit- 



For the children receiving home visits, in both years 

the modal frequency was legs than once per month (64% and 56% ' 

respectively for 1979 and 1981) (Table 2.16). Visits. on ^a monthly 

' basis were the next most coininpnr pattern for 26% and 33% of the families 

in the 1979 and 1981 groups' respectively. 

■■ . ' \ ■ . '' ' 

••• . -I ' J » , 

'i . ' ^ . ^ ■ ■ '■' 

^5-2 Primary disabilities . The parents .weire asked in both 

years tp describe their children' s primary disability (see Appendix 4) 

(Table 2.17). Two classifications were most widely chos6n: development< 

'delay (66% and 64% in 1979^ and. 1981 respectively) > and language delay 

(2 0% and 33% respectively). In 1^79 a, small numbier of parents at both 

units 1 and 2 reported that . their children were multiply disabled. 

The 198L data show a reduction ip the numBer of multiply handicapped " 

children among the families responding to the questionnaire. 

Some additional information on the children's disabilities 
was available from assessment records. In total, records were obtained 
for 165 of the 225 children who were either currently enrolled as at 
March 1981' or who had been enrolled at a special preschool. Table 
2.18 shows the incidence of disabling conditions reported on assessment 
files '.over the period of the monitoring. Down syndrome and non- 
sp^dific intellectual handicap were the most frequent diagnoses. The 
.^diverse range of other conditions less commonly represented in the 
clientele of the special preschools is shown in Table 2.18. 

The high frequency of general developmental delay and 
language delay reported by the parents of children attending the 
special preschools is confirmed by analyses of the assessment data 
contained in case records^ for the children. Overall, more than forty 
percent of the children for v;hom assessment data were available showed 
some, level of intellectual deficit (Table 2.19). 

\# Similarly 43% of the children who had been assessed showed 
some degree of deficit in language development (Table 2.20)^ 

2.6 Physiotherapy Assessment 

t 

Two assessments were undertaken on the older children in 
the special preschool units - a neuro-sensory-motor assessment andean 
examination of motor skills- 

2.6.1 The neuro-sensory-motor assessment. Neuro-sensory-motor 

functioning was examined to provide data v}hich ^were not available 
from other sources, and also because parents and teachers had 
requested assessment information in this area. 



26 ■ ^ ' • 
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Tabl^ 2.16 ^ 

Parental reports of frequency of home visits k^7*3pQfcial preschool staff 



Unit 



Frequency . 




1 




2 




3v 




A 




Total 


of visit 




N 




N 




N 


V 


N 


% 


N 




*• 




. •» * 


Enrolled (1979) 


1 . 


i- 










Weekly- 




1 


11 " 


0 




0 




2 * 


18 


3 




Fortnightly 




1 • 


11 ' : 




0 




. 1 


9 


2 




Monthly 




2 


22 . 


6 . 




2, 


18 


2 


"18 


12 


26 


Less than 
























monthly 




5 


56 


10 


63 


9 


82 


6 


55 


30 


64 


Total 




9 




16 


11 




11 




4 / 








P 


reviously Enrolled (1981 












Weekly 




0 




0 




0 




0 . 




0 


- 


Fortnightly 




2 


40 


1 


20 


0 


- 


2 


50 


5 




Monthly 




2 


40 


1 


20 


0 




1 


25 


A 
f± 




Less than 
























monthly 




1 


•20 


3 


60 


3 ^ 


100 


1 


25 


8 


47 


Total 

J, 




5 




5 




3 




4 




17 




* 




Currently Enrolled (1981) 


3 


- 








Weekly 




2 


33 


0 









0 




2 


22 


0 

Fortnightly 




, 0 




0 








0 




0 




Monthly 




3 


50 


1 


20 


1 


If 


1 


•7/1/1 
1 UU 




? 7 


Less than 
























monthly 




1 


17 


4 


'80 „ 


5 


83 ^ 


o' 




10 




Total 




6 




5 




' 6 




1- 




.18 




24 (34%) 


did 


not 


receive 


-a — 

home 


visits 














^29 (63%) 


did 


4not 


receive 


home 


,*visits 














^ 37 (67%) 


did 


not 


receive 


home 


visits 















^. • 27 ' 

Table 2.17 
Primary Disability 







•3 




Unit 












Disability 


1 


% 


2 

N 


% 


^ 3 
N " % 


4 

N 


% 


Total 

% 








Enrolled (1979) 










Developmental 
delay 


^9 • 


60 


12 


75 


14 70 


12 


60 


*4 / 


0 0 


Physical 


1 


7 


. 0 




0 ' - 


3 


15 


4 


6 


Visual^ 


0 




p 




0 


0 




U 




Hearing 


0 




0 ' 




0 


1 


5 


1 


1 


Multiple 


z 


IS 


0 




0 - . 


2 


10 


4 


6 


Language, delay 


2 


12- 


4 


25 


6 30 


2 


10 


14 


20 


B^ehaviour 
problems 


1 


7 


0 




0 


0 


- : 


1 


1 


Total 


15 




16 




20 


20 




71 * 








Previously Enrolled 


. • > 
. (1981) 










Developmental 
delay 


3 


Z3 


7 


54 


^ 43 


7 




20 


44 


Physical 


0 




0 




1 14^ 


1 


6 


2 


4 


Visual 


0 




0 




0 


1 


6 


1 


2 


Hearing 


'l 


11 


0 






0 




1 


2 . 


Multiple 


3 


Z3 


1 


8 


0 


2 


IS 


6 


IS 


Language delay 


^: 


22 


5 


38 


3 43 


5 


SI 


15 


SS 


Total 


9 > 

} 




13 




7 


16 




45 






o 


Currently Enroll( 


'1981) 










Developmental 
delay' ' 


1 


5S 


7 


64 


11 65 


10 


67 


35 


64 


Physical 


0 




1 


9: 


•0 * ' 


0 




1 


2 


Multiple ' 






0 






" 1 


7 


1 . 


2 » 


Language delay 


5 


42 


3 


27 


6 35 


4 


27 


' 18 


SS 


Total 


12 




• 11 




17 - 


15 




55 . 


* 



Er|c ' 44 ( 



j28 



V 


Table 2. 


18 

•\ 








Frequency of disabling conditions 


repoi 


:ted on 


assessment 


files 




Unit 




• 






Condition ^ 


1 


2 


3 


4 


Total 


Down syndrome 


5 


8 


13 


11 : 


37 


Intellectual handicap 


3 


15 


4 * 


12 


34 


Cerebral Palsy 


7 




1 


6 


14 


Epilepsy 


o 




1 


3 


10 


Heai^ing loss 


2 ' 


3 


'3 


" 1 


9 


Hyperactivity 


2 


1. 




3^ 


6 


Heart, defect ' 


3 




1 




4 


Sensory-motor 


3 


1 






4 


Profound mental 
retardation 








- 1 


J4 


Visual problems 
not classified 
blind 


3 • 


— 


"*" 


• 

1 




Chromosomal cities 
(other than Dc .;n syndrome) 


- 




1 


3 


4 


Hydrocephalus 


1 




1 


1 


3 


Asthma 


1 






2 


3 


Autism 


1 


1 






2 


Blindness 


1 




- 


- 


1 


Spina Bifida 








2 


2 


p^ndfSi^tic Achylia 


1 








1 


Dyphasia 






1 




' 1 


Cystic Fib 










1 



9 




45 # 



29 



Table 2,19 

Intellectual development deficits (relative 
to chronological age ) f or children 
who had been formally assessed 





Deficit in 
Months 




,(2) ' 


.2 


3 


4 


Total 



6 
12 
18* 

24 '^^ ' 
30 

More than 30 



8 
3 
4 

2 
3 
2 



6 
8 



4 

6 
5 
3 
1 
9 



20 
20 
9 
9 
4 
12 



Total 



6 (14%) 22 (69%) 18 (50%)^ 28 (52%) 



74 (45%) 



(1) Number of chi^ren enrolled 



Unit 


1 


= 43 


Unit 


2 


= 32 


Unit 


3 


= 36 


Unit 


4 


= 54 


Total 




= 1&5 



(2) Some assessment data -for unit 1 were not included. 
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Table 2.20 

Language development deficits (relative to 
chronological age) for children who had 
been formally assessed 



unit (1), . • 


Deficit in ^ (2) . 
-Montns ' 


2 


3 


4 


' Total 


6 7 

12 3 ■ 


3 
3 


1 

3 


10 


13 

J 

19 


18 5. 


^ 3 


2 


2 


12 


24 2 


5 




6 


13 


- 30 


1 




— 


1 


More than 30 1 


' 1 


2 


' 9 


13 


Total 18 (42%) 


16 (50%) 


8 


(22%) 29 (54%) 


71 (43%) 

4 


(1) Number of. children who had beej^;^.assessed 

Unit. 1-43 








Unit 2 = 


32 








Unit 3 .= 


36 








Unit 4 = 
Total 


54 
165 






(2) Some a^sessmXnt data for 


unit 1 were 


not 


included. 
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The neuro-sensory-motor examination used was based on the 
assessment described by Burns and ^Watter (1974) . This had been further 
refined for use with minimal cerebral dysfunction (Watter and Bullock/ 

1977) . \A variation, used in a multidisciplinary investigation of 
children aged 3-6 years with minimal brain dysfunction (Steinberg, 

1978) , was developed as a detailed screening examination of pre- 
school children (Steinberg and Rendle-Short, 1979) . The theoretical 
background of. the major areas assessed, the incidence of abnormalities 
in groups of preschool and school-aged children, the educational 
implications of dysfunction in the areas selected for assessment, and 
some management suggestions have been documented and are listed as 
available material in Appendix 2. 

The examination, which takes approximately 15 minxites 
"t^ith cfiildren in regular preschools, took longer to administer to ♦ 
the children in. the special preschool units, and frequently had to ^ 
be undertaken over several sessions. Children were examined in / 
the preschool office, in the presence of their teacher and/or parent 
wherever feasible. It was not always possible to examine all of 
the children on every item, usually because of inappropriate 
behaviour. The results, although recorded, have been omitted from 
the data in the specific tables, with a consequent variation in the 
sample size. 

Each item on the neuto-*sensory-motor proforma (Questions 
4-51, Appendix 4 ) was rated on a 4 point dcale, from.^ptimal . 
functioning = 1 to seVere dysfunction =4. The raw scofes for 'each 
item (except item 21, positive supporting reaction, which was 
omitted from th^ examination) were added to give a total raw score. 
In. addition, each of the major areas of functioning - significant ^ 
neurological signs, oculo-motor functp.on ing , primitive reflexes, 
orientation and postural reactions, tactile functioning, proprio- 
ception and vestibular responses to gravi^^v and to angular c ;celeration 
were averaged. 

The results for the initial assessments of 89 children 
for the summary data (Questions 52-59), -as well Nas the total raw 
score for all* items and the total raw score for the summary data, 
are reported in Tables 2.21 to 2.28. . ^ 

Eighty nine children, 63 boys and 26 girls, with^ a mean 
age of 4 yeaaw^7 months were examined . The children were selected 
from among the four units, with twenty-one from each of units 

1 and 2, 27 from unit 3 and 20 from unit 4. A^ Kruskal-Wallis one- 
way analysis of variance indicated no significant differences between 
the units on any of the'summary data (Q. 52-61). 

2-6.2 Signi!ficant neurological signs . Symptoms related to 

neuroanatomical pathology, including deep tendon reflexes , clonus , 
tremor, involuntary movements and associated Reactions, were 
examined in this sectior^ of the assessment . 
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Table 2.21 



The presence of significant neurological signs 
in special preschool children 

, n = 83 ^ 



No significant Some Moderate Severe 

neurological signs dysfunction dysfunction dysfunction 

N % ' N % N % N % 

21 25.3 59 71.1 3 3.6 0 



Most of the children examined (96%) showed relatively normal neuro- , 
logical signs^ (Table 2.21). 

2.6.3 Oculo-motor functioning. Optokinetic .nystagmus, convergence 

fixation'; eye follow in all directions, strabismus and the ability to 
dissociate head and ^ye movements were' examined . ^ 





Oculo-motor 


Table 2.22 
function in spec ial 


preschool childraij 








n = 84 
















* 




Optimal 


functioning 

/ 

% ^ 


Some X 
dysfunction 


Moderate 
dysfunction 


Severe 
dysfunction 




N 


■ N % ■ 


N % 


N % 




2 


.2.4 


" 34 40.5 


44 52.4 


4 \ 4.8 





The children showed problems with oculo-motor functioning, as only 2% 
had optimal responses (Table 2.22) and 57% showed moderate or severe 
dysfunction . . ^ 



2.6.4 jjjBmiti ve reflexes . The persistence of some primitive 

reflexes (which become integrated in most 'people) and/or the', presence 
of pathological reflexes were examined. ^ 




■> 
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Table 2.23 



The presence of primitive and/or pathological reflexes 
in special preschool children 



n = 82 



vere 



No persistent Some Moderate 1| 

primitive' ' dysfunction dysfunction dysfunction 

reflexes 

N % ' N % N % 



li 20.7 53 -55.5 12 14.6 . 0 

Few of the children examined (15%) showed marked retention of primitive 
or pathological reflg^eiB in the selection of reflexes examined, w];iich 
included extensor thrust, tonig labyrxnthinc <^-x fTLR) , asymmetrical 
tonic neck reflex (; " and lj|rmiet ^-^r Lor, - week reflex (STNR) . 

2^6.5 Orientation and postural responses^ The orientation and 

postural responses, examined included the placing reactions, head 
righting reactions .with vision in' vertical and horizontal suspension, 
body on body righting, and the protective reactions of tlie aims and 
legs. 

Table 2,54 

Orientation and postural I'esponses in special 
preschool children 

' n = 85 



Optimal . Some Moderate Severe 

functioning dysfunction dysfunction dysfunction 



5.9 46 64.1 34 40.0 



Many of the children (40%) showed marked problems in orienting the body ^ 
in space even when allowed to use vision, 
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2.6.6 Tactile responses . Reaction to touch, localisation of 

touch, and the ability to localise touch on the fingers were examined 
as representative of tactile functioning. 

Table 2.2 5 

Tactile functioning in special preschool children 

n = 81 ■ > 5 ^ 



Optimal 
funct i oning 


Some 
dysfunction 


Moderate 
dysfunction 


Severe 
dysfunction 




N % 


N , % 


N 


N % 




25 . Z0.9 


24 29^6 


19 23.5 


13 le.i 


V 



Although 31% of the children had optimal tactile functioning , ^ 40% o 
children had marked dysfunction in basic tactile responses. 



2.6.7 Proprioceptive functioning . Proprioceptive functioning was 

considered to be t:he internal perception and analysis of static . 
position and movement, and included kinae^thet^c sensations (tendon, 
join^ and muscle ^onsation) , and the sense of equilibrium. ^Resting 
muscle' tone in the arms, legs and neck, the ability to maintain a 
position without undue movement both w^th and without vision, and 
automatic 'position awareness, were examined as representative of 



proprioceptive abilities. 



Table 2.26 

^riiceptive f uijctioning ' in special preschool children 



n = 84 



\ 



Optimal 
functioning 

N % 




Somd'V 
dysfunction 

N % 


Moderate 
dysf u^tion 

N ' % 


Severe 
.. dysfunction 

N % 


3 3.6 




2| . 27.4 


40 ^ 47.6 


18 ' 21.4 








b 





The childii'en showed marked problems ire proprioception, with only 4%' ' 
performing , at an optimal^ level ,' and 69% having mpderate or severe problems. 
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2.6.8^ Vestibular responses to gravity ^ Vestibular functioning 
related primarily to tb^ utricle and saccule, which respond to 
changes in the lin^ of gravitational pull, vibration, and linear 
^ acceleration and deceleration, * was assessed. The ability to re- |^ 
orient the head in space in response to changes^ in the pull of 
gravity, without using vision, in b6th vertical and horizontal 
suspension wa^ examined. The ai^ility to adjust and maintain dyneimic - 
tone in these positions was also examined. 



Table 2i27 

Vestibular (primarily utricle and saccule) responses 
in special preschool- children 

r 

n = 81 



optimal 
functioning 


Some 
dysfunction 


Moderate 
dysfunction 


Severe 
dysfunction 


N ^ %* 


^ n' % 


N 


% 


N % , 


2 2.5 

s 


^ 3 ^ 3. 7 ^ 


46 

• 1 


56.8 


30 37.0 



Oi)ly two of the eighty-one children examined (2.5%) responded optimally 
to changes stimulating the utricle and saccule of the ^vestibular 
system. The majority of children (94%) had Moderate pr severe problems. 

2.6.9 , Ve^ibular responses to angular deceleration . The response 
to stimulation of the semicircular canals of the vestibular system was* 
assessed. The duration and amplitude of any elicited post- rotatory 
a^stagmus, tone changes, stcibililiy' and the nature of any hea^d or body*' 
movements following clockwise and counter clockwise spinning were 
examined. 



Table 2.28 

Vestibular (particularly s^emicircular canal) responses 
^ in special presci)ool children 

n' = 80 



Optimal 
functioning 

1^ 




Some 
dysfunction 

N ' % 



Moderate ' Severe 
dysfunction dysfunction 



N 



% 



N 



%^ 



17 



21.3 



37 



46.2 21 



26.2 



4- 



52 



36 



Many children experienced marked problems in the aspect of vestibular 
functioning related to semicircular functioning, as 7*2% had moderate 
or severe dysfunction. . , ' 

Tables 2.21 to 2.28 showed that many of the special preschool 
children had considerable problems in the separate areas of neuro- 
s^nsory-motor functioning, examined, particularly 'in the proprio- 
ceptive and" vestibular systems. The incidence of dysfunction was 
considerably higher than would havb been expected in regular pre- 
school children of similar age given the findings of Steinberg and 
Rendle-Short (1979). Knowledge of- these systems is not necessarily 
part of a teacher ' s theoretical (pr practical experience. 

The total raw. scores for the 46 items showed considerable 
variation among the 74 children for whom complete data were available, 
-with a range of 58 to 152. The mean of 116.6, mode of 119 and 
median of 118. 5v should be compared with an optimal .score of 46, (the 
standard deviation = 18.34). ^ 

The sample was also divided into the children with and 
without Down syndrome. Twenty-nine children (22 boys and 7 girl^)' 
formed the Down syndrome group,, and 60 children (41 boys anS 
girls) the non-Dawn syndrome group. A ^ann-Whitney U-tfest on the 
summary data (Questions 52-59) and raw scores of the ' neuro-sensory- 
motor assessjnent indicated no significant differences between the 
groups. student t-test on the raw scores also showed no significant 
differences. between the Down syndrome and non-Down syndrome children* 

The sample was also divided according to sex (63 boys and 
26 girls)". A Mann-Whitney U-test and student t-test indicSited no 
siqnificant differences (p<.01) between the two groups formed on sex. 

Twenty-four of the' 89. children were re-assessed. The mean 
time betw€ieu 'assessments was 10 months and the standard deviation was 
.4.6'J months. A Friedman two-way analysis of variance showed that, " 
although all scores improved, there were no significant differences 
betv;een the initial assessment and re-assessment scores for each ma^or 
area of functioning examined (Questions . 52-59) . The mean ranking of 
the detailed raw score for all items improved from 1.7 5 to 1.25 

• Cp<.019) . 

* ' ... 

2.6.10 The assessment of motor skil ls. Somb motor skills were 
exaif^ined in addition t'o the neuro-sensory-motor assessment because 
the teachers and parents felt. that the children had fewer problems 

* irt gross motor functioning • than in -fther arfvis surh as language. 



The evaluation of gross motor skills developed in 
conjunction with several studies involviiKj- normal infanta, as well 
as Down syndrome and cerebral palsied children (Clark; Kantner 
and Kreutzberr^, 1976), quantifies motor performance by grading fe^ch 
item on a 6 point scale from 0 r- 5. Nine items - crawling, walking 



without sup£^rt, kicking a ball, jumping (horizontal with two feet), 
walking up stairs, and equilibrium in standing - wer6 selected' for 
use with the special preschool children. - The optimal score for each 

item was 5, vi.th the total possible score equal to ,45. 

•» ' ■ ■ * 

^. 

. Eighty-three of the 89 older children were examined. Two 
of the severely hqindicapped children at unit 4 scored 0, while three 
of the 83 scored the maximum of 45.-^ The mean score (S.C. = 9.1) 
for the motor skills assessment waS' reasonably high at 38 . 1 . (mode 
43^. median 41.1) which reflected the teachers' and parents' views. 
The results tor the individual items assessed are presented in Table 2.29. 



' ^ Table 2.29 

Distribution of raw scores on selected Ttems from the 
evaluation of |:he molior skills of the special 
preschoo]^ chilciren ' (0, = Minimal 5 = Optimal) 

. ' n - 83 ' 



Graded Score 



Motor Skill 







% 


N 




N 


0. 




% , 


N 


% 


^ Prawling 


2 ^ 


' 2,4 


0 


6 - 


0 




A *2 ' 


^2.4 


79 


95.2 


WalV-ing " ^ . 


4 


■ 4,8 


0 




0 • 




1- 


1.2 


78 


94.0 

89.2' 


J cka Jig bal i. 




4, S 


0 




I) 


1. 2 


- 4 


4.8 


74 


Juniping 






14 


16.9 10 




■1 > f) 


. 32 


28^6^ 


16 


29.3 


Wklking on 

coes 


8 


C 










1 


1.2 


66 


79. 5 , 


Walking 
ba(::kwards 


4 


4, S 


0 


0 ' 




I. 2 


1 


1.2 


77 


92.8^ 


Kquilibriura 
on one leg 






4 








18 


21. 7 


15 


18. 1 


Walking up ' 
stairs 




o:0 


G 




3 


7.2 


30 


36. r 


42 


50.6 ■ 


E .rnilibrium 
in standing. 


4 


'"■4, 8 . 


0 


- 0 


1 


.7. 2 


v7 


8.4 


•71 

f 


85:6" 



Over. 9Q% of the children obtained , the cpriiiial score in crawl ing , . walking 
.::id walkin'a backwards.. Kicking -a ball, equilibrium in. standing ^nd ' 
walking on toes wer|j^^chieved^ at optimal level by around. 80% of the 



special. preschQol children. The' children had the; greatest difficulty 
in stamding on one leg eind in jumping a iuorizonj^ari distance wii:h two 
feet together/ both of which are advanced motor- Skills . 

' ] " TheVMarih-rVjrhitney *U-test alid the student t-te;gt "9n the raw 

score and individual items of the motor skills test indicated' rib 
s'ignAfic?ant dif ferences between the Do.wn" syndrome and iaon-=Down 
syndrom^ -gf oups o'f children ► ' * 

.Sigfiificaat differences {p<. 01) " were foxind between the 
.boys and girls 'in the scimple iniwalking without support^, kicking a |j| 
ball, and^walking- on toes when- the Mann-Whitney U-test was used, ; " 
but no significant differences were found between boys an^ girls 
on any 6£ the mOt:or skills assessment data usin^ a student t-test. 

. On re-assessment of 24 children, no significant differences 
were-'fSii^ iSetween the initial and re-'assessment scores for the items, 
of* thus motor skills test. Overall / howeyer, th)^ mean reinks fpr the 
total raw scora of the motor skills 'test ^mproved^ from 1.18 to^ 1^82 - 
(p<.ob8).: ; • Vvl:/ ' ' / 

The two assessments „{2'.^.l and 2 . 6'. 2) indicated .that there 
was a considerable 'discrepcincy between- optimal neuito-sensory-motor 
functioning and the achievement of optimal scores '.gia motor skills at 
the level examined' (i.e. crawling, walking- and so bh) . Teachers jajid 
parents noticed tfie achievement' of motor skills, but may need to 
be more aware of the possibility pf less obvious neuro-sensory- . 
motor dysfunctions which may affect the child's (development, 
performance and behaviour in educationally significant ways. 



2.7. - The ^ome Visit Study 



*Fprty-two families were visited at home , between July and 
November 1980, for the' purpose of fontial data . coliection . Three types 
Ol data were collected in these visits : first, information about the 
xnedlcai. and developmental his^tories of the children; second, assess- 
ment of the. characteristics of the home environments and/ finally,, 
parental perceptions of the, special preschool units_.and their value. 
.Additional data were also- available from the neuro- sensory-mo tor 
assessments, of th^ children and the queationnt^ires previously completed 
by che parents involved in the home visit stu'd}/.. 'The aim was jro- 
provide further. descriptions .of some cf the salient contextual 
features of Jheipilot early ini-ervention programs. 



1.7.1 S ample? seli:^ction . The sample was s^^lected in consultation 

with the teachers af each'unib, and families who. had indicated any 
re^ticence al!)OUt home visits were hot approached. The degree of bias* 
rer-^ultinq from the selection p^rocedures cannot be assessed, but the 
sample may be representative of only the :-^ubset of. families . willing 
to volunteer for inclusion in t)ie home visits and/or With whom the 



moiiitojring tpam had e^stcibli shed rapport. The numbers of fiunilies 
selected from^each unit are given in Table 2,^0. Unit 1;* had' t\ie . 
smallest number of= families selected for inclusion in* the study, 
while aliriost .three-quarters of the families attending -unit -2 were 
home visited. « ' , * o ^ 

^ ' * fetlle 2.30 , " 

r 

Numbers 'of families selected from each unit for inclusion in 
tlie Home Visit: Study with total numbers of families during 
. the geriod of the study; t 



r i ■■ . : 

■ ■ - ' Unit • . , 


■1 




2 V 


3 


* 


4 




N 


(%) 


(%) 


N 


(%) ^ 


^ N . 


(%) 


-T " ■ ' — 

8 


(27) 


13 (72) 


11 


(37) 


10 . 


/30) 


Total: 














30 




18 ' - 


30 




33 





Of the children home visited, 20 (48%) were, in March 198i, 
still enrolled in the units. Almost all children we^e regarded by 
teachers as attending (or having had attended) tjieir units regularly. 
Four children were regarded as having lind irregular attendance and 
three received home visits only. Of these children, only one . child 
was^ no. longer placed in a unit. Table 2,31 relates age to current 
Tjlacement. It should be noted that 22. children were, ^t*^March 1981, 
no longer Enrolled -in Che special preschoc^l units. ^ ^ 



2.7.2 Parents' coding of primary disability . From p^artij^t ^ 

qfue^tionnaires completed .in 1979 and 1981, a demographic picture of 
the children is as follows: seventeen of the children (41% ) were 
regarded by their parents as developme.ntally delayed, ten <24^) "were 
said to have language or speech difficulties, two children were said 
to be' multiply handicapped, and one to be physically . disable4. 
Eighteen of th'ese children (43%) were Down syndrome children. 
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Table 5.31 



Age of chilflTvih ciirr^t placement .(as 



n = 42 




A^e range 


Early Educational 
Intervention 
jfrograni 


Regular * 
pteschool 


•Kindeirgcirten 
/daycare ' : 


^peoial 
school 1 . 


- Total 


Younget than 
3 years 


5 




J 




'5 


3 to 4 


' 5 . 






1 


6 


4 to 5 


5; 


2 , 


1 


2 


10 


'5 to 6 


.4 


1 ; 




2 


7 


6 or older 


1 






13 


14 


Total 


20 ~. . 
. < 


/ 

3 , 


1 


18 


42 



■ ' As almost half the child^n had been classif,^ed as having Down 

syndrome, it may be useful to compare; their assessment data separately 
with that of the other children in -"the program. Table 2.32 reports 
tHe assessment data for the Down syndrome and all other children. 

2.7-3 Developmental history . The developmental history/ fibre 

derives from structured interviews based on the formusefi by Rutter, 
Tizard &-Whitmore (1970). The inventory • asks about social,- 
gross "motor, and linguistic .development as well as the age of'^ 
development of bowel ^nd bladder control. A score of^ 8 is qonsidered 
optimal for the normally developing child. Pligher sioreaCmay indicate 
developmental delay/ As can be seen f rom^ Table ' 2 . 32 ? b6th groups of 
children have higher scores, pointing to the general developmental 
delay present,;in both samples. . The medical history .data record the 
number o£ illnesses in specific areas.' In general, the range of 
illnesses per child for both groups is from zero to seven, with 
averages, of 2.5 and 2.75 f or - the . DowrT synjirome and the other groups 
respectively. 



2.7.4 



The home environment. The quality of the home environment 



is indicated by the Home Inventory Score ^ (see 'Appendix 4 for a copy 
of the inventory). The total raw scor6 can bfe ^ compared' with the U.S. 
norms. A" total raw score of, 37 t 49 is equivalent to the lipper 
quartil^|{&f the U.S. comparison sample, and on average the homes visited 
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corresponded to this level of home environmental quality. T^e . ^ 
standard deviation and range, however , indicate the considerable 
variability in the quality of home environments represented in this, 
albeit biased, sample of families with children attending a special ' 
preschool. , . ^ 

2-7.5 Physiotherapy assessments . The neuro-senspry-motor and 

motor scores derive from the assessment procedures described in 2.6 
above. A score of 46 is the optimal score fbr a normally de#eloping 
child. Again, the deviation \of both groups in the home visited 
sample from the normal pattern of neuro-seiisory-motor development is* 
quite clear. The motor skill assessment also shows a clear departure 
from the pattern of optimal development. A score of 45 or greater 
is considered evidence of optimal motor skill development. Scores of 
less than 45 indic^ate impaired motor developmen.t . All children showed 
some degree of impaired motof skill. • : 

2-7.6 Comparison of Down syndrome and non-Down syndrome groups . 

Mann-Whitney U- tests for two independent samples showed non-significant 
differences between the Down syndrome and non-E)own syndrome children 
for each of the assessment scores. 'Iljere was, however, a trend, to 
significant differences for the ages of the two groups, with the Down 
syndrome children being on average older (two-tail-ed test p<.08) . 
piven the difference in chronological age, it can be concluded that 
the degree of difference from the optimal attainment on' the developmental 
delay is, in fact, qualitatively greater fpr the Down syndrome children. 

- ' ■ - 

2 • 7 - 7 • Comparisons of currently enrolled and p rev iously enrolled 
groups . The children currently enrolled in the unit's were compared 
with the children previously enijplled in 1980 when home visited (see 
Tabie 2.33) . ; As WQUW be expected, there was a significant difference 
in age (Mann-whitney U, two-tailed test, p<,0001). There'- were , 
however, no significant differences on any of the assessment scores, 
again suggesting a greater degree 'of developmental delay for those 
children ^in the previously enrolled subsample than for those currently 
enrolled. Caution must be exercised, however, in interpreting these 
negative results. 



2-8 Availability of Assessment ^ Information . . 

o . . .* . 

It was difficult to obtain a more detailed picture of the " 
developmental characteristics of the children. Psychological,' or 
linguistic, assessment of ^-ndividual children was not within the 
C9mpass of the monitoring project's resources, and ■ release of 
additional guidance officers to assist with a'ssesisment was not feasilplP. 
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Table 2.32 



Assessment data on the children and families home visited, 
for Down syndrome and non-Down syndrome classifications 



Group 


Mean S.D. 


Range 




Age 


of children at assessment (months) 








Down .syndrome 
Non-Down syndrome 


48.17 20.65 
59.08 11.79 


24 - 

34 - 


82 
75 




Summary of developmental history score 


Down 'syndrome 
Non-Down syndrome 


15.67^ . 3.56 ^ 
16.17 4.X4 


ir - 
xo - 


21 
25 






Summary of 'medical history 


• 






Down syndrome 
Non-DoWn syndrome 


2.5 3.56 
2.75 2.05 


J. - 

. 0 - 


■ 5. 
7 






Summary of hqme inventory 

> 








Down syndrome 
Non-Down syndrome 


42.94 8.71 
41.79 * 12.25 


28 - 
13 - 


55 
54 




Summary of neuro-sensory-motor scores 


Down syndrome 
Non-Down syndrome 


119. 54 ' 18.95 
110.72 ' 20,.55 


84 - 
54 - 


152 
140 




Summary of motor skills assessment 


Down syndrome 
Non-Down syndrome 


^ 36.46 , 5.13 
37.90 *^ . . 6.46 


' 29 - 
22k-- 


^3 
44 





5^ 



43 



Table 2.33 . 

Assesanent data (4||the children aiv^ families home visited, for those 
children curr en tl^nrol led at March: 1981, and those previously enrolled 





Mean 


S.D. ^ Range N ' % of population 






Age 


of childrea at assessment (months) 


• 




Currently 
enrolled 


46.3 


14.44 24 - 70 20 


48 




Previously 
enrolled 


.64.5 


' 11.96 . 34 - 82 22 


52 




Siimmary of developmental history scores 


Currently 
enrolled 


15.60 


3.50 10 - 21 20 


48 - 




Previously 
enrolled 


16.27 


4.22 10 - 25 22 






Sximmary of medical history 


Currently 
enrolled 


2.70 


1.34 0 - 5 20 






Previously 
enrolled 


2.59 


• 2.04 0 - ' 7 22 


52 








Summary of home inventory 






Currently 
enrolled 


41.25 


10.46 13 - 54 „ 20 


48 




Previously 
enrolled 


42.23 


11.20 13-55 22 


52 




Summary of neuro-sensory-motor scores 


Currently 
enrolled 


113.61 


16.97 84 - 150 13 






Previously 
enrolled 


115.00 


22.50 54 - 152 18 






Summary of motor skills assessment 


Currently 
enrolled 


. 36.21 


.^4.92 29 - 43 ' H 







Previously 

enrolled 38.15 6.58 22 - 44 20 



2.8.1 Assessment. data base . The records of assessment of the 

children and their 'developmental chauracteristics were obtained ^ 
from files of the ^special preschool units, the gtiidance offreers^^)^ 
and the Central Assessment Clinip of the Division of Intellectual 
Handicap Services. The teachers and guidancfe officers were asked to 
supply files for any child who had been referred to and enrolled in 
an early Tedi;cational intervention program. The Central A'ssessmerit 
Clinic staff were requested to provide the assessment files for* ■ ' 

any children who had ^een either considered as potentially suitable 
for placement in a special preschool -program, . and/or referred to a 
program. Only the^ ^ides for those children actually enrolled in a 
program were included in the assessment data set. All files were 
photocopied, numerically coded, to protect the -identity of the family, 
and the information svunmarised. 

Table 2.34 reports the total niombers of children in the 
units and the total number of assessment interviews. An interview 
was defined as any contact with a particular professional on a 
particular occasion, as a result of which assessment of diagnostic 
information had been recorded on the child's assessment file. Overall,-^ 
each, child received an average of two interviews^ When examined more 
closely (Table 2.35) the data show a wide range arid there was an 
extremely marked variability in the number of interviews per child. 
For exaijiple ,for the two groups examined (i.e^ children who had^ left 
the program by December 1980 and those still enrolled in 1981) , # 
approximately one -third had not had an assessment interview (34% and 
27% for the 1980 and 1981 data respectively) . Approximately one- 
quarter (25^ and 27% respectively) had h§d only one interview and a 
further quarter (24% and 22%) had been interviewed on two or 'three « 
occasions. , 

° ' .. 

Table 2.. 34 ■ 

Total numbers of children and assessment interviews 
, for these 'children 



Group 


Total number 


y 

Total number 


Number of 




of children 


of interviews 


interviews/child 


Children who had 








left program by^ 








December 1980 


131 


'264 


2.0 


Currently enrolled 








(X981) 


94 


. 188 


' ' 2.0 


Total 


225 


■ ' 452' 





(1) Teacher assessments are discussed in the ^following chapter. 



(2) Some of the guidance "asseis'sments at unit 1 were not available 
, at the time of closing data collection. The figures for this 
unit therefore underestimate the total numbers of assessments 



Nxunber of interviews {by all agencies) for 
each child^in each of the four special preschool units 



' \ * ' , -Unit • ' 

Number of 1^-^^ 2 3 4 Total 



Interviews 


N 


' % N 


% 


N 


% 




N 


«L 
V 




























Children^ 


who had left 


the Program, by December 


1980 






0 


13 


33 8 


29 


10 


40 




14 


34 


3 45- 


34 




10 


26 ,5 


18 


8 


32 




10' 


24 


> 

33 


25 


W2 


7 


18 2 


7 


1 


4 




4 


10 ] 


14 


11 


' ' 3 


4 


10 . 2 


7 


4 


26 




7 


18 


17 


13 


4 . 


1 




4 


0 






0 




2 


'■ 1 


5 


2 


0 2 


7 


0 






1 


3 


. 5 


4 


6 


1 


3 1 


4 


0 






3 


8 


5 


4 


7 


0 


- . , 1 


4 


1 


3 




1 


3 


3 


2 


8 


0 


- 1 


4 


0 






r\ 
U 




1 


1 


9 


1 


3 1 


4 


.1 


4 




0 




3 


2 


10 


0 


1 


4 


0 






0 




1 


1 


More than 10 


n 


2 


8 


0 






0 




2 


1 


Total 


39 


27 




25 






40 




131 








Currently Enrolled 


(1981) 












0 


0 


7 


3S 


10 


38 




8 


28 




27 


1 


5 


25 5 


24 


8 


32 




7 


24 


25 


27 


2 


3 


i7 0 




4 


25 




4 


14 


11 


12 


3 


5 


28 2 


10 


1 


4 




1 


3 


9 


10 






17 3 


















3 


14 


3 


12 




5 


17 


. 14 


15 


5 


1 


^ 1 


5 


0 






3 


10 


5 


5 


.6 


1 


6 2 


10 


0 






1 


3 


4 


4 


7 


0 


1 




0 






er 




1 


1 


8 


0 


0 




,0 






0 


- ■ 


0 


_ 


9 


0 






0 






0 




0 




10 


^0 


- ' •( . ° •■ 




, 0 






0 




• 0 




More than 10 


0 


• 0 




0 






0 




• 0 




' Total 


18 


21 




26 




29 




94 


























Soin^ assessment 


data "for Unit ! were 


not 


inc luded 











I Table 2.36 

. Area of interview . * 

unit ' j ^ 

1 2 3 4 Total 

N % N % N , % N « % N % 



Children who had left the progrcuna by December -1980 



Physiotherapy 


6' 


. 9- 


. 17 19 

• 


3 


8 


'5 


7 


31 


12 '■ 


Speech 
Pathology 


2 


3 


12 13 


3 


.8 


5 


7 


22 


8 


Speech 
Therapy 


14 


22 ' ' 


6 7. 


2 


5 


11 


16.^ 


. 33 


13.- 


Occupational 
Therapy 


8 


12 


11 12 


2 


€ 


2 


3 


23 


9 


Psychology 


10 


IS 


34 37 


16 


42 ^ 


35 


51 


'95 


36 


Social Work 


4 


6 


, 6 7 


0 




X 


1 


11 


4 


Vision 


0 






0 




3 


'4 




1 - 


Medical 


7 


11 


3 3 


1 


3 • • 


0 




11 


4 


Audiology 


4 


6- 


.3 3 


^ 3 


8 


3 


^4 


13 


5 


Education 
^teacher) 


2 


3 


0 ^ 


0 




0 




2 


I 


Education 
(guidance 
6f f icer) 
Total 


V 

8 
65 


12 


0 

. \2 


, 8 
. 38 




4 

69 


6 


20 
264'- 


8 


(1) The tennis 
from the 


speech pathology and 
assessment records. 


speech 


therapy 


are 


taken directly 





63 



.Table 2.^36 (continued) • 



Unit 





1 






2 




3' 


4 




Total 






N 


% 


N 


■ % 


N 


% 


N 


% 


N 










Currently Enrolled 


(1981) 












Phy s iotherapy 


5 




11 




4 




9 


1 0 


29 


16 




Speech 
Pathology 


4 


8 


2 


4 


0 




^^ 

1 


2- . 


7 


4 




Speech 
Therapy 


7 


14 


6 


13 


3 


10 


11 


19 


27 


14 




Occupational 
Therapy 


5 


10 


3 


6 


5 


16 


. 7 


12 


20 


11 




Psychology 


1 


2 


20 


43 


10 


3P 


14 


Cj KJ 


45 


24 




Social Work 


2 


4 


1 


2 


1 


3 


2 


4 


6' 


3 




Vision 


4. 


8 


0 




0 




0 




4 


2 




Medical 


11 


'21 


0 




1 


3 


1 


2 


13 


7 




Audio logy 


9 


17 


4 


. 9 


1 


3 


3 


.5 


17 


9 




Education 
(teacher) 


2 


4 


0 




0 




3 


P 

5 


5 


3 




Education 
(guidance 
officer) 


2 


, 4 


0 




6 


19 


6 




14 


7 




Total 


52 




"1 


\ 


31 




57 




187 







(1) Missing observation =1 

(2) # The terms speech pathology and speech therapy are taken directly 

from the assessment records- ^ — ' — ^ 
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Tabl^^2.37 * # 

Interviewing agencies -« 











Onit 
















Number of 


1 


(1) 


2 






3 ^ * - 


4 


- 


Total 




Interviews 


M 


% 


M 


% 


N 


% 


N- 


% 


N 






Children 


who heu3 left the program by December 


1980 








CAC 


32 


49 


71 


77 




29 


28 


41 


142 


54 ' 




GSE 


19 


29 


14 


15 


23 


61 


" 35 


51 


*91 


35 




Hospitals 




8 


0 




0 




1 


1 


6 


2 




School Health 
Services 


1 


2 


0 




0 




2 


s 


3 


1 




National 
Ac CO u sties 
Laboratory 


1 


2 


3 


3 


3 


8. 


3 


4 


10 


4 " 




Spastic Welfare 
Association 


1 


2 


0 ' 




0 




0 




1 


V 




Other * 


6 


9 

• 


4 


4 


1 


3 


0 




11 


4 




Total 


65 




92 




38 




69 




264 






Currently Enrolled (1981)^ ^ 


'<::ac 


. 17 


33 


39 


82 


14 


^47 


34 • 


58 


104 


55 




GSE 






4 


9 


6 


■ 20 


'8 


14 


20 


11 




Hospitals 


10 




0 




1 


Z 


1 


'2' 


12 


6 




School Health 
Services 


11 


21 


0 




1 


s 


0 




12 


6 




National 
Accoustics 
Laboratory 


4 


8 


4 


9 


0 




3 


5 


11 


'6 




Spastic Welfare 
Association 


0 




0 




0 








9 


5 




Other * ' ^ 


8 


15 


0 




8 


27 


4 


7 


20 


11 




Total ^ 






47 




30 




59 




188 







^ ' Some assessment daj:a for Unit 1 were not included 

: * This category includes all agencies who had one or two interviews only. 
It includes: Yeronga Child Guidance Clinic, University of Queensland 
Child Health, Division of Community IJ,e^lth Inala, Governor Diagnostic 
and Assessment Clinic N.S .W. , Division of Community Health Woodridge, 
Department of Community Welfare, Indooroopilly Child Guidance, Greenslopes 
Chil* Guidance, and University of Queensland Occupational Therapy 
^ ' Depar'^^t. — 



".: ■ ;> . - 

2.8.2 . Frequency and pattern of assessment. The total numbers of 
children who had assessment, interviews have been reported in Table 2.34.' 
The numbers of interviews for each- child in each preschool have been 
documented in Table 2.35. For each group, the largest set of interviews 
could be classified as psychological Ai area of emphasis {Table^2.36) . 
Physiotherapy, speech therapy or occupational therapy were the next 
most frequent areas in which assessment interviews had been conducted. 

The'agenpy whose projptesionals- conducted the gr^eates't number 
of these interviews was the Geritral Assessment C^linic (Table 2.37). , 
This applied for both groups pf children^- Tft^' Division of 'Guidance cuid 
Special Education was the next mofet. heavily involved aqpncy. The 
lower involvement of guidance officers ^in as^ssmertt interviews with 
the children currently enrolled in March 1981 in part reflects the trend 
to assessing prior to placing the child at the end of his/her time in 
the special preschool. The frequency of contact with the Natd 
-Accoustics Laboratory was <less than expected. 

• V 



:ions^ 



1 

2.8.3 Comparison of pattern of assessment by the Central Assessment 

Clinic and the Division of - Guidance and Special Education . Tables 2.38 
and 2.39 respectively examine the numbers of children : interviewed by ' 
the Centrals Assessment Clinic cind Guidance and Special Education 
personnel. *^ While Central Assessment Clinic had performed more interviews 
with both groups of children, fewer children. had been involved in these 
interviews (only 25% in the grdup v;hich had left by December 198-1, 
and' 37% in the group currently enrolled in 1981>. (Tcible 2.'38) . In 
contrast, for the children who had left the program by Decembef 1980., 
Guidance and Special Education personnel had interviewed 47%, the 
majority of these oAly once. For the ^ group of children enrolled ' . 

in 1981, only 20% had been interviewed by guidance personnel (Tat^e -Jv 
2.39). As stated earlier, this trend reflects the policy of formally 
assessing-^e'dominantly \;^herr later placement decisions are to be made. 
To summarize. Central Assessment Clii^ic personnel assessed fewer 
children,- but conducted more assessment interviews with these ' children 
over the period of contact, while Guidance a^id Special Education 
persortnel saw more children but had less contact "^f^/n'^t^rms of interviews) 
, with each child assessed. Guidance and Special Education personnel 
reported referrals of children to other agencies such as the Central 

.a 

Assessment Clinic, Comniunity Flealth Services, and the National 
Accoustics Laboratory. It was, however, very difficult to gauge thq 
incidence of .such referrals from the records available to the 
monitoring team. 



2.8.4 Formal assessment instruments and procedures . Table 2 . 40 

details the types of formal assessment instruments and/or procedures 
and their frequency of use. The- cliildi'en who had left by December 1981 
were assessed mo^t commonly with three types of assessment instruments: 
the Reynell Scales (23^:0 , the Stanford Pir.et Form LM (15%) and a 
Physiotherapy clinical assessment proceciurc (11"^) . The D.A.S.I. and 



6o 
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Table 2-38 



Nuii4>er of children interviewed by Central Assessment Clinic staff for 
each .child in each of the; four special preschool units 



St, 













Unit 













Number of 




1 


.(i> 




2 


3 








>. Total " ^ . - ' 


Interviews 




N 
* 




N* 




N ■ 








. XT 

N 


t 






who 










1 










Children 




feit the program' by HDecember 1980 




\ 


















a 








• *■ 


: 

0 




29 


' — 

74 y 


^ ^5 




22 


88. 


.32 80 








1 

z 




1 
4 


s 

10 


-1 

J. 




^ 1 

n- 
u 


4 


'1 .5^ 




4 ^ 
D 


D 


♦ 

3 . 


. - 


2 


5 


1 


4 


0 




a 4 




b 


4 






0 




1. 


4 


1 




-2. : 4 




4 


Z. 


5 




1 




2' 


7- 






1 5 




4 


Z 


6 




2 


s' 




.4 


1 


4 


1 3. 




5 


4 ■ ■'■ 


7 




. u 




2 


7 


0- 




0 ' - 




2 


■ 2 


8 




p 




'1 


4 


0 




0 




1 . 


■ i - ' . ' 


9 




F 


< 


0 




0 




6 


j 


0 ^ 








0 




- 0 


~~ 


0 








. 0 




More than 10 




0 




1 


.4 


. 0 








1 


1 


Tot^l 




39 




2 6 


* 


25 


















Currently 


Enrolled 


(1981) 












> 






















— , 




11 


61 


9 


■ ^44 


21 


82 


18 ^2 






00 


1 




0 




3 


15 


1 


4 


' 3 10 




7 




o 
z 




5 


28 


' 1 


A 


1 


4 


0 




/ 


/ 


3 




1^ 


6 


3 


IS 


1 , 


4 


3 10 




8- 


t 


4 




1 


6. 


"2 


,9 


2 


6- 


3 2^? 




8 








0 




1 


4 


0 




2 S 




3 


z 


6\ 




0 




2 


9 


0 




. 0 




2 ' 




7 




u 




■ 0 












0 




8 




0 




0 




0 




0 




' ' 0 




\ 9 




0 




0 




0 




0 




' 0 




) 10 




0 




0 




0 




. 0 - 




0 




More than 10 




0 




* 0 




0 




0 




0 




O'otal 




18 




> 21 




26. 




29 ' 




94 


•9 



ERIC 



(1) 



Some assessment data for unit 1 were not -included 
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v1 



-5* 



Table *2.39 > , . 

liiu^jDer of children intexrviewed'<J3y Guidance & Special Eduq^tion-,staf€ 
.fot each child 'in e4ch of the four special preschool '^its ' 



Unit 



Number of 



, (1) 



3 



Total 



Int;erviews 


' N 


% 




% 


- N ■ 


^ % 


N 


% 


N 


%• : 










*^ 




































^ . Children 


who 


had 


left the 


program by 


December .1980 


7 




' ■ LJ 


28 


P2 




£5 




40 


' - \^ 
16 • 




' 7Q 


53 


- -J. 


•^7 


28 




33 . 


7 19 


40 . 


15 


35 . 


. 41' 


.SI 




" 2 


6 


. 1 


^4 


*2 

• 


8_ 


7 . 


J?' 


12 


9 .... 




0 






4 


3 


12 


2 


5 ■ 


. 6 


5 


4 


2 


. 5 


' 0 . 




0 




0 _ 




2 




^Tot^l . - 


39 




27 




• » 

25 




■40 




131 





Currently Enrolled (1981) 



0. 
w 

1 

Total 



16 

7 2 

0 
18 



11 



17 



4 J. IP 



0 

• 21 



21 
4 
1 

26 



75 
'4 



21 
B 
0 

29 



72 . 
28 ^ 



,75' SO 

18 ' 15 

1 ' ^ r 

94 



(1) Some "assessment data for unit 1 were not included 



rf 
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'the Bayley scales were the next most frequently used instruments (Table 
•2.40). The Bayley scales and physiotherapy clinical assessments have 
'been most widely used with the children currently enrolled in .1981 
(Table 2.40) but, again, the picture is incomplete, given the limited 
time these children have been involved in early intervention It must 
be recognized, however, that many . of . these children may have been 
assesjsed prior to entry in 1981. ' ,As Table 2.41 indicates, 84% of ^ 
those who had been assessed were assesJSed before entry to the special 
preschool, 57% during 1980. . ^ • . • 

Clearly a wide range of instrumentis was being used for 
assessment of a limited section of the total population of children in 
both groups. ^ « - a 

2.8.5 Reassessment. Very few reassessments seem to have been 

undertaken. Table 2.42 shows the numbers of children i^ the combined 
groups who have had two or more assessment interviews in the one 
.area of functioning. Multiple psychological assessments 'were most 
frequent, followed by speech therapy assessments,. The Stanf ord-Binet 
Form LM'was the most frequently used instrument in multiple assessments 
(Table 2.43) . 

2.8.15 Teachey commerits on assessment. During the 1979 and 1981^ 

iaterviews, the teachers were asked to comment on the assessment 
information' available to them. Their major, concerns could be summarized 
in the following terms. First, they strongly expressed a need 'for 
better assessment information on the ohild's initial entry to the unit. 
Second, they emphasized the need for ongoing assessment at regular 
intervals during the child *s stay in the special preschool. Third, 
they accentuated the need for specialist assessments in the areas of 
physiotherapy, and occupational therapy. Fourth, rthey stressed the 
need for assessment information to guide procjram development. Fifth, 
they affirmed the value of assessment^ in settings other than the 
tinits, such as regular preschools, v/here appropriate, and the child's 
home. And, finally, they pointed to the need for better record 3^eeping 
systems enabling reporting o£ a comprehensive range of information 
concerning each child. - 




Conclusions 



The initial impression of the complexity ^5f the contexts 
of the four pilot ^early educational intervention programs has been 
confirmed by the data discussed in this chapter. The location, clietntel 
and" information base for each unit complexly interact- and should modify 
tlie characteristics of the .program developed to meet -'the needs: of the 
particular set of -children (and their families) at eac^h unit. The 
following chapter examines some of these influences upon the resultant 
programs . ' * , . ' 



Table 2.40 , ^_ 

-Types and frequency of tests or inventories used in formal interviews ; 



































Unit: 


< 






































1 


V,' 




2 


3 




■ r/"'" ^4- 




Total 






< N 




^ N 




* N ' 




N 




N 


% 




... if 

« ^ * Children 


^ho 


had left the 


program 

■■ ?■ ^ ' ■ 


1 by December '^980 


s 






Bayley SQ'al'e * 
























Xnfa-nt ^ / 
























fBehav'i^ur 


2 


6 


0 




2 


6 


0 


- 


4 


2 




Bayley Mental 
























• Scale & 
























Bayley 
























Motor Scale 


2 


6 


B 


11 


3 


9 


2 


3. 


15 


7 




Merrill Palmer 
























Scale 


3 


9. 


4 


6 


2 


6 


4 


6- 


13 


6 




Reynell Scales 


2 


6 


10 


14 


4 


11 


15 


23 


31 


15 




Binet Form LM 


1 


3 


19 


26 


10 


29 


17 


26 


47 ^ 


23 




Conditioned 
























Orientation 
























Response ^ 
























Audiometry 


3 


9 


1 


^ 1 


1 


3 


2 


3 


7 


3 




Impedance ' 
























Audibmetry 


2 


6 


3* 


4 


2 . 


6 


0 




7 


3 




Griffiths 
























Mental 
























Development 












- 












Scale 


1 


3 


7 


10 


0 


- 


0 


— 


8 


4 




McCarthy Scales 
















- 








of '^Children ' s 


- 






• 
















Abilities 


2 


■? 


■0 


- 


3 




1. 


2 


6 


3 




Peabody Picture 
























Vocabulary 
























Test 


1 


3 


0 


- ■ 


1 


3 


0 


_ 


2 


1 




Developmental 
























Activities 
























Screening 
























Inventory 


0 


- 


2 


3 


■ 0 




14 


21 


16 


8 




Illinois Test 




* 




















of Psycho- 










> 














linguistic. 


V 




















A, 

y 


Abilities 


. 1 


3 


1 


1 


0 




1 


2 


3 


1 




Clinical Assess- 
























ment (physio) 


6 




14 


■ 1 


3 


9, 


3 


5 


22 


11 




Gesell Develop-, 
























mental Scale 


1 


3 


0 




1 


3 


0 




2 


. 1 




SLycar Vision 
























Test ^ 


0 




Q 




0 




3 


5 


3 


7 




Other * 


7 


21 


7 


10 


3 


9 


4 




21 


10 


/ 


Total 


34 




72 




35 




66 




207 







* Including tests that v/ere employed only once or twice over both groups: 
Peabody Kit, Fisher Price Shap^ Sorter , ^ Assessraent of Children Language 
Comprehension, Houston Developmental Language scales. Pure Tone Audiometry r 
Queensland Test of Articulation Competence, Language Assessment Renfrew "Action 
Pictures, Vineland Social Maturity Scale, Self Help Skills, Entitoap Picture * 
Vocabulary, Auditory Bureau Comprehension, Renfrew, Vg>rd Finding Vocabulary 
Scale, Meeting Street Scale, Denver Developmental Screening Test. 

n) Some* aKsessment dat^ for unit 1 were not included' 



Table 2.40 (cont'd) 
Types and ■ frequency of Ttests or inventories used in f ormal • interviews 



. , • Unit ' \- 




.1 


(1) 


2 




3 




4 ''^ 


Total 




•■7- 




% 


— N 


% 


" N 




N % 




% 










Currefntly Enrolled 
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Abilities 


0 


_ 


0 




1 


. 4 


0 


1 


1 ■ 




Clinical Assess- 






















ment (physio) 


5 




' ^8 




3 


12 


5 29 


21 


18 




Gesell Develop- 






















mental Scale 


1 




0 




C 




0' - ' 


1 


1 




Stycar Vision 






















-Test 


3 




0 




0 






3 


3 




Other * 


4 




4 


11 


1 


■ 4 


2 7 


11 


10 




Total" \., 


24 




• 38 




■ 26 




27 


115 




e 


* Including tests that 


were employed 


only once or 


twice over both groups: 




Peabody Kit, Fisher 


Price Shape 


Sorter , " Assessment 


of Children 


Language 




Comprehension, Houston Developmenta-1 


Languag.e Scales, Pure Tone 


Audiometry, 





Queensland Test of Articulation Competeiace, Language Assessment Renfrew Action 
Pictures, Vineland Social Maturity Scale, Self Help Skills, Entiknap Picture 
Vojcabulary, Auditory Bureau Comprehension, Renfrew Word Finding Vocabulary 
Scale, ~ Meeting Street Scale, Denver Developmental Screening Test, ^ 

(1.) Some asse'ssment data for unit 1 were not included \ 



Table 2.41 ■ 



year of inteajviaws 



Unit 



(1) ' 



Year 



Total 







N 


% 


N 


% 


N 


% 


N 




N 


% ^4 




Children who 


had 


left 


the program by December ! 


1980^^^ 


* 




Before 1978 




' 2 


3 


23 


25 


3 


. 6 


0 


- 


28 


22 


1978 




10 


16 


35 


. 28 


5 ' 


23 


8 


23 


58 


23 


1979 




25 


40 


* 14 


IB 


16 


'42 . 


30 


47 


85 


33 


1980 




9 1 


34 


1^ 


27 


12 


32 


^ D 


39 


74 


29 


19B1 (to 
March 31) 




4 


7 


4 


'4' 


2 


5 


■ 1 


2 . 


11 


4 


Total 

— ^4 




62 




92 




38 




64 


( 


256 


































Currently 


Enrolled 


(1981) 










Before 1978 




^ 1 . 




■ ,,r 




0 




0 






3 








4 


/ 1^ 


34. 


5 




3 


6 


26 


24 


1979 






■ yB. 


3 


6 


9 - . 


, 29 


2 


' ' 4 


17 


9 


1980". .* * 




' 30 ■ 


.60 




^■JI7 


11 . 


■ 36 


40 


77 


103 


57 


1981 (to 
March 31) 




. 14 




. 2 


.'4 


6 


29. ' 


^ 7 


24 


' 29 


26 


Total. 


1 . 






. .47 




31 




;52 




180* 





(1) . Spni6 ass.essmeijfit data for' unit I '.were not included 

(2) MiBsing observations^ = 8 
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Table 2.42 



Number of children with two or more interviews ip the same area fo 
all children interviewed across the total monitoring period 



Area 



Physiotherapy * \ ^ ^ . 7 

Speech pathology/therapy' ^ / * 15 

Occupational therapy " 4 

Psychology ^ - 30 

Social work * 2 

Audio logy ^ .2 



^ Table 2-43 

Children who have been assessed twice or more with 
the' same test or inventory (total group) 



* . - ■ , N 


Bayley Scale Infant Behaviour 


0 


Bayley Mental Scale 


5 


Bayley Motor Scale 


1 


Merrill Palmer Scale i 


1 


Reynell Scales ^ 


4 - 


Binet Form LM 


9 


Conditioned Orit^'ntation Response Audiometry 


0 


Impedance Audiometry 


1 


Griffiths Mental Development Scale 


0 


McCarthy Scales of Children's Abilities 


1 


Peabody Picture Vbfrabulary Test 


0 


Developmental Actd^ties Screening Inventory 


0 


Illinois Test of Psycho-linguistic Abilities 


0 


Clinical Assessment (physiotherapy) 


4 


Gesell Developmental Scale ^' 


0 


Stycar Vision Test . . . 


0 



73 
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CHAPTER 3 



PROGRAM DEVElfiPMENT : PROCESSES AND PRODUCTS 



<f, ' " ^ General Dis 
V Resign of Eai 



3.1 '.:»' \V General Discussion of Factors Influencing the 

Early Educational Intervention Programs 



The ' previous chapter described sortie features of the 
jcontexts in which the four pilot programs evolved. The pattern of 
contextual features w^s shown to be a diverse one with important 
difference!^ in the characteristics of the children, their families 
and their circumstances. Both the amount and type of assessment 
information available on' the children attending the preschool units 
varied considerably, adding to'the complexity. 

From the outset it was apparent that the development of 
the* intervention* programs in each special preschool , would also 
reflect differences in the teachers' "^philosophies, their inter- 
pretations of the broad guidelines provided by the Department of 
Education, the range of their functions, the nature of the pre- 
school setting, the availability of support services, and teachers* 
responses to parental expectations. An important objective of the- 
monitoring project was to describe the patterns of 'evolution of 
-che pilot programs and '.to analyse the fea'tu>fes of the programs 
developed over the monitoring ^period . The following chapter ifocuses 
on both the process of progran^ development and the records produced 
by the teachers in each Of the four preschoolc. 

^ ■ ' 

Figure 3.1 portrays the interrelation among the variables 
that 'impinge on the development and imploinentation of any prQgramy^ 

for exceptional children. • 

' . , '''■.'< 

As suggested in Chapter 1, the Kdycation Department 
information statement provided a se€ of broad statements x^f the'' 
general philosophy and guidelines for the development of early 
educational "'intervention programs. The interpretation, of these 
broad guidelines in part reflected the particular educational 
backgrounds and philosophies of the teachers. These, in turn> 
interacted with the characteristics of th^ clientele to lead to 
th^ development and implementation of intervention programs. 
The nature of the program,- and the manner of its implementation, 
may be modified by a number o;f factors, such as the constraints 
imposed by the teachers' 'other responsibilities, the adequacy of 
communication with other professionals, the equipment and facilities 
and, finally, the availability of professional support services. 

The discussiorl to follow examines each of these factors . 
in detail, with the exceptiofi of the' support services, which will, 
be discussed in Chapter 4. ' ' 
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EDUCATION DEPARTMENT INFORMATION STATEMENT 

■ T-^ 



TEACHER'S BACKGROLTND AND PHILOSOPHY . 
OF TEACHING/LEARNING PROCESS 



INDIVIDUAL'S HANDICAPPING 
CONDITION AND ASSESSMENT DATA 
AVAILABLE 




program : designed and 
impleMiented 



4. IMPACT OF 
RESPONSIBILITIES 
ADDITIONAL TO 
PROGRAM IMPLEM 
ENTATION 



5, ADEQUACY OF 
COMMUNICATION 
NETWORKS WITH 
OThtER PROFESS 
lONALS AND 
AGENCIES 




6. AVAIL- 
AEiLiTY OF 
TEACHING 
EQUIPMENT 

AND 
MATERIALS 



7. AVAILAB- 
ILITY OF MEDICAL 
AND THERAPEUTIC 
SERVICES 



Figure 



Factors influencing the design of Early Educational 
Intervention Programs 
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',3. 1.1" . Thfe Education Department information statement . Four key 
principles of early educational intervention programs were emphasized 
in tjie Education Dep^artment * s information statement: ^ 



(a) Provision of planned education from the 
^ earliest possible age, 

* ■ 4. • 

(b) Close invoiJiVement of parents and fainily 
in the eciy^ation proces^ ^ 

(c) Keeping a wide range of educational 
options open .for the child. 

(d) Maximizing the opportunity of the child 

' to experience a wide range of behavioural 
models-. 



These principles have had a discernible influence on the 
programming and activities of the four units so far established. The 
first principle has had a direct influence in determining the age 
of the cl^fitele. Each unit, in principle, takes children from the 
earliest dge of identification of need; at least one group in each ^ 
unit's weekly program is a 'baby group'. The second prinbiple has 
influenced the method of operation of .each of the units. Three 
types of programs have developed; home based programs, unit based 
programs, and integrated home arPd unit based programs.''/ The third 
principle has manifested itself as a reaction against premature 
labelling. The impliciations for group organization and'program 
management of a non-ca tegor ical approach to eaucat^onal provision 
will .be considered in a later section. The fourth principle also 
has had its .most obvious effect^ \x\ tl-.e implementation of the program; 
an extended range o^ behaviour ip.o'iels is introduced into the program 
by ^ having some of tha* children visi^, a. id others enrol at, regular 
. preschc^jfs The . mothers of »c:hi;i:.ld} on attending tlie program are also 
encour^igeii to meet 'or to partici|^te i n pla^y^groups in "which there 
are both handicapped children and some non-handicapped children. 

Ano ther facet of the departmental philosox:)hy , as expressed 
in the information- statement , v;}iich Has influenced the program is 
the curriculum content.. The areas to be covered, if the child is to 
be assisted in his mastery of the envirci'iment, include: sensory 
skills., physical skills, attendif^g behaviours, motivation, speech and 
language development, creativity and problem solving, personal and 
social development, and the r.developm(45tef. of independence and positive^ 
self-image. The^e areas form the guidelines for ^he curriculum' 
content in tJie ii^^erv^rition )inits. Tne< individual handicapping - 
condition of each child,^ however ,., determines the. priority placed on 
elements within the program implemented .for him. \ ■ ■ ■ ,• 
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3.1.2. ^ Teacher's background and philosophy of the teaching and 
learning process , Anastasiow (1978) describes four basic preschool 

model programs : "behavioural", ''normal developmental", "cognitive 
developmental", and "cognitive learning". These models are, in 
actuality, not discrete entities but ' serve to identify some broad 
approaches to programming in preschool settings. The particular 
developmental needs of a young handicapped child may lead 'to an 

.approach to programming that' is distinctly different from the types 
of programs required "by normally developing children. Combinations 
of program' components may be required to take account of the varying 
spectrum of developmental characteristics manifest in a particular 
young handicapped child. The utility of Anastasiow' s categorization ^ 
lies in the sharp focus it provides on the differing sets of assumptions 
that have operated throughout the evolution ot preschool programs in 
both regular and special settings. 

Inseparably linked with the adoption of a particular model 
(or combination* of models) by the teacher, is the latter's 
phi/Losophy of .teaching and learning. When dealing with handicapped 
children the normal developmental model may have little application. 
The current state of knowledge of the deve;lopmen tal course of the 
broad range of exceptionalities precludes simple comparisons with the 
developmental course of npirmal children. Some comparisons can be 
usefully made but there is a real danger in assuming that both 
normality and exceptionality can be defined with reference to a 
continuum, with delay characterizing the exceptional end of that 
-continuum. Both I'esearcher and 'practitioner must entertain the 
possibilj-ty that for many exceptionalities^ the course of development 
may be fundamentally different from that of normal children. 
Considering the thi'ee remaining models, Anastasiow sees their major 
difference as lying in the t-.ea.:hev ' s porL:rpt iop. o-'. th^ loarn^r.-.as - 
ac^v ive/pass-ive participant. .The perco .-tio;^ t.r:av the teac'Aer has pf 
the" ch.i Id ^and his way of learniac; may. stroivol.y influence the type of 
program developed.* 

One Cotrjnonrali ty across tbe-rlaeo uypos of ,jdk6o^ the • ' 

bclLof that liiovolopment.-'l nn.iesUjiic u ::i.:^uld l:c. . J^roiii- this point, - 

'•hcwevf-r, there is diverqehcft in as . Lo .w;j:2t.hev -'Jv-f^e developmental 

tasks are achi^eved through en^^ironnicrit.a-i/biologi cai' "ir.te.ract ions . or 

^through training. A close examination of program actjvities,, 
objectives and o vaiua tion techniques is rsqui.red to ' reveal the particular 
beliefs expre^ssed. - , . - 



3.1.3. Indiv idual. handicapp L n_q^ -ilii^'^ ■ sses s ment data 

availa ble - The Education bt:par Lmo:nv ' .s information statement indicates 
the^t the children to be selected .tor ourclmont in the early intervention 
units are those infants' and preschoolers vlth dc vGlorjmer^tal problems 
considered likely to in terfere • v;i th 1: ho i i\ laro r school progress. Such, 
problems may -be associated v/ith pnysicvil, ,i ntell actual , speech and 
lar.guaqe, neur'ological or emotional dove ] OL^meiit . 



i ■ 

From this description, and from the data presented' in 
Chapter 2, it can be appreciated that the range of disabling 
conditions - both primary and secondary - present in the clientele 
of the four units is very wide and that within, this range the 
degree* of severity of disability is extremely varied. These 
characteristics 'of the clientele influence the program development- 
in two ways: they may determine, firstly, the composition and size^ 
of the instructional groups and, secondly, the priority instructional 
areas incorporated in ♦the ji^ograins. 

As Chapter 2 indicated, the nature of* the assessment data 
available to the teachers also varies. This is in part a function 
of the riange of ref err ing^bodies and the differences in their policies 
and approaches to assessment. The -amount and nature of the assessment 
data available affect . the initial content and the empfi^ses in the 
instructional prograin which is 'developed, 

3.1.4. Impact- of responsibilities additional to program 
implementation . The nature of most extra responsibilities could be 
classified as liaison: liaison with parents, and liaison with other 
community bodies. The most direct influence that this aspect of the 
teacher's role has on the programs developed is in terms of the time 

^tak^ to' mkke cpntact with other groups and agencies. If too much 
time is devoted to this aspect of the role, there may be insufficient 
time availqible for other program related duties. 

3.1.5. Adequacy of communicat^ion networ ks with other p rofessicfnals ^ 
and agencies, /Two features are of particular relevance here: fi^^st 
the availability of support services and, second,* the ability of all 
personnel to function as members of a laiiiti-disciplin^ry team. 

Th|? two features are directly roliiivant to the types of 
programs dev^lox:)ed and impl emeu ted . T'no content , planning and 
organization of programs are influence^ by both of the features 
mentioned; ' " ' 

3.1.6. Availability of teachiug equipment knd material a'. The 
range and sui.tabil ity of equipment and materials also affect the n^tur 

, of the programs designed. To be considered are the environmental 
characteristics of the unit: fo^-' example, playground equipment .and 
land contours, as well as the equipment needed for implementation of - 
the programs. ^ ^ ' 

r , 

3,2 The General "Model Developed fo r Prograir Records : 

A Review of Teacher C omments 

3.2.1. Education Department informati o n ' statement . The teacheirs 

in each of the ' four units were intervieweid, and their .comments-' relating 
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to 'each aspect of the general model were recorded. On many, issues 
"there was' a highrdegree of consensus , but opinions varied across 
some of the basic issues. 



Key Principle^! : Planned education from the earliest 
% age. ^ , 



A general comment /on their lack of appropriate preparation 
for working with infants of two years or younger was made by all the 
teachers. Sojne felt that the type of intervention needed by these 
infants was therapeutic rather than educational. The teachers holding 
t;'his view would, prefer other agencies to catex for this particular 
category of clientele. Each of the four units was, however, and still" 
is*v actively involved in delivering both home and unit based services 
for infants. The measure of success' achieved by the teachers in this 
area of their programs is an 'indication ^of their individual resource-, 
fulness . . ' 

\ s ' . . . 

One of the teachers expressed the view that, even though an 
undertaking had been made to offer planned education from the earliest 
age, this opcion was not being utilized to its fullest' advantage. In 
part, this resulted from the fact that many children were not recognized 
as having a problem until they entered the education system at the 
preschool level. The cause for this was twofold: ' first, there was the 
inadequacy of screening networks operating with very I young children ♦ 
and, second, -many conditions may not become manifest until the child 
enters an educational setting. " ^ 



Key Princip lg^^^. . 



close involvement of parents in 
the educat ioncil 'process. 



A sampling of comment^ made by tho teachers in an interview 
situation illustrates the diversity of opinion within the group: 



Parents''- are encovA^aged to attend g-^plhygrour^ ^ 
operated as part of tnc^ unit ^ program. 
There is greater parental interef^t and 
'involvement in 1981 than there was in 1980. 

The-re is no pr^r.sure on /he parents to he 
aotuallii involved in^JJmir_ ehild:*s program 
at the wnit. ■ l\^e try to tailor the mother ^s 
involvement in the unit to suit her neMs. 

The educational process- is ■ a parent/child 
process^, so ve feel 'that it is- imperative • _ 
for. the parents to he _ involved. . • ^ li 



We deliberately do not include parents » 
in the unit 's programs for three reasons - 



1. the parents are shoion how to handle/ 
teach their 6hild t)y ' all other agencies 

-attended; 

2. it ia better for' the parents not to be 
comparing their child's performance 
level against other children in the 
group: . ' 

2, it is good for the parents to have a 
short period of time away from their 
chi Id. 



Key Principle 3 : Wide range of educational optio|<s 



All the teachers felt that the non-categorical approach 
was a worthwhile principle^** However, a few of the teachers had some 
reservations about operationalizing it. Two major reasons were ^given 
by these teachers to supjjort. their opinion. 



For some parents^ if a )farfie can be given to ' 
the child's handicap their task of accepting ^ 
the situation and coping with it is an easier 
one. 




If one is oL'le to guard, acainsv the danger of 
lowering one 'a expectations because of the 
effects of^ prcmatitvc labell-ing ^ it is a useful 
and efficient form of orrjaniziyig one 'a thoughts. 



^the teachers did agrne that there was a wide range 
of ' educational options open to the chilciren.. However,, there was a 
range of opinion^ to explain this •phenomenon ^ 



We feel the earhf intervention practice is 
having some influ^rnce on th(:i wider range of ■ 
placement options open to the children. 

The educatioyial options- for the child ar$X. 
kept open J be causae of the. a rowi ng :t rend' of 
^^transfer^^ from one agency to another^ as 
the child' a educatioyial needs; demand. 



Tfiere is a general trend for greater flexibility ^ 
in the placement of children. ' ■ , ^ 
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- ' This^ wider' range of options is being made 
available^ecause of a general trend • . 
operating 'in the overall, education system. 

X." '• ' * • ■ 

^ ' Key Principle 4: Maximum^^dpportunity to experience 

' ; , a wide range of behaviour e^l models. 

'.' ' ' ^ ^ ■ •' " * ■ 

Tjie teacher, achieved this in a variety 'of ways. In eacrh 
unit, children of preschool age were integrated into the prograrj pf 
a regular preschool unit for a number of session^ ;each week." Belief 
in the value of this form of integration^ was expressed by all of the 
teachers. In some of the units other techniques were followed, in an 
effort to maximize the range of . behavioural models to which the. 
children were exposed^ , 

. . ' - .; . Normal siblings are p)^esent at the unit 

while the- child is attending a- session'. 

Arrangements have been made for a group . - 
■ ' • of children ^^to share^ mu^ic lessons with^ 

the .year one children from the a^Qci^^^^t 
primary '^hool. 

R^ciprocal^isits are ar^ranged with the . . ' 

adjacent preschool- •' • 

Non-handi capped, children^ who are known ' . 

• to the teachar^ attend th^: unit for some ■ ; : 
sessions . . ' . « . 



The arears listed in the Education Department's information, j 
statement as areas to be Q©vered(l)if the child** is to be assisted in 
his .mastery of the environment have consistent'lv . j.nf luenced the 
programs (developed in each of the four units. ' . 

,< * 

3.2^2. ' Teadher's philosophy of ' the teaching/loaf hing process . '-The- 
philosophical underpinning on which- the programs had , been developed . 
were varied, as would be expected of a gjfoup of teachers with varied 
backgrounds and experience"." Three assumptions 'were corrcmon to all of 
thQ teachers'' mod(y.^j^f the 'teaching/learning process. In the teacFifer^s ' 
words :^ ■ . " . .. ^ ■ . o ^ . 




d need to 



(!)• See above 



' 'With handicapped children- there^is 

^^set''up^^ or structure th§ learning environment' 
so that the child's efforts are- foeussed. \^ < 
♦ ■ ' ■ ' ' ■ ■ V'. • ' 

A normal developmental model is inappropriate /■ 
for the ..children att^iding the early educdtionql 
interventio72 programs. , • . "V' 
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' ■ .• " •.. . '■ ■ : - t ■ ' ' ,• 

. , .. • "-^^ 'important ' to plan to assist the child • 

. ^ ^ to reraoh milestones ^ but .the nature of these'. ^ 

/ ■ ir; ^ an4 the method usqd to^ achieve them will 

' ^' ^ ^ depend on the ohild'^s specific deficits and . 

"f ^h^e t^(kming style. \ ; ' ^ ^ . 



Other statemen'ts made by the teachers Reflect the raage 



•• of programming assumption^ in individual .philosophies. 




r 



' A," 

ERIC \ ' i 



. ^The ishild^s^* social and emotional needs must 
■^'-i^^^^^s'^ • ."*"•>■■. 'he met fir^t^- before a structured ■ 

^' \ / edueationat program can be -yundextdken. 

I^e rqj.e of tfie teacher is .to ^rovide'^a ■ 
■ ^ . bj^'oad range of teaming ^situations in 

K ^ ■. ^ order td expose the children to a wide 

variety of (learning experiences , »* 

■ ■ 1 'OnVy%he taskh for which a child is * -'"^ 

' . developmantally ready should be included ' 

' ^ . in his program. ' B ' * . (' 

^The importancd of group functioning as a ( 
preparation for school is one^ feature 
' . , ' stressed in -the child's program. 

• ■ . » <i I 

. Ih^sununary , the basi-c pf^e.jnp.ses underlying the development 
■ gt -the p'rog rams/ are esse^ntially similar fof all of the teacher^ *- ' * 
involved. Fer^nal , emphases , ^however , ultimate l,y influenped the 
direction in wrla->cj'>i e^ch program was developed. 

* • • * • - ■ • * ' ' . ' ' • ■ 

3.2.3. Individual, handicapping condition and assessment >data . ■ 
From, the ge'ner^l .model \pf 'factors 'influencing the design of early 
educational interventio,n; programs (see Figure 3.1),* two facets of > 
..4:he program "development" were • seen as beiing most immediately affected^ ' 
TdV the child * s 'handi-cappifig condition: first, the composition and 
size of the Instr'uctiojaaJ. group -and, second, the priority, instruct- 
ional areas incorporated .in the programs . W - 

, - A. sample of*' the comments made by -.the teachers indicated 
how ^ influential a corisicjeraetibn 'the "child's handicapping conditdon 
was for group 'formations ■ . v ' • - ' 

• *■ • . ■^^ ■^e- child. ^s- px^^^mary pre hqndieap was 

, , -v.". . ^"^^^ &riterioy\ used' for group formation^. .* 

^ \ . '"'The ^ (children wef'e gr^ouped according to their \ . 

-• ^ > ' V* « ' " most .dbvious disqi^ilities. . • ^ , ^ 

r'^' ■; : TJif- gro^ps^^Wf re organized on the pvi^mary . . ^ 

' • ■' * ':JkCrit^r£on of language ''1.3V(zl. .. ' *•/ 



'The primary criterion used for pvgcmizing, 
' groups was developmental age^ and for this 

we considered mainly avgnitive and language 
^actor^ as' 11 as the 'child's level of 

social interaction. 



Once the groups had been formed, the teacher^ established 
general, long term goals, -in most instances spanning the full year. 
The child's specific deficits, and the nature and detail 6f^ the 
assessment data . available , cJplayed an important role in the establish- 
ment of these goals. The majority of . the teachers utilized a 
thematic plaQni^jg approach, in' order to have a common tb'read running 
through activities developed in ^^ch program. 



3.2.4. Extra responsibility playc^BTonJbeachers . . All teachers 
initially stressed that the actiyiti^*>iOT^^ listed in this section 
were viewed, not as added responsibilities^, but more correctly as 
extra facets of 'their role. Because the interpretation of a teacher's 
, role is a very individual • matter ,' a wide range of emphases was 
evident in this- section, "the following comments, recagBlji^f rom 
interviews with the • teachers , illustrate the range of^WBPation: 



•■ ■ • ■ . ' . '■. Liaison. wit\ other professionals^and , ^ 

parents is seen q,s ^an integral part of ' 
* M ' ^ , ^ the role. ^ - ' • • " ' 

Saftj^^f^bur extra .activities include ' 
• ex^ra so^al support for p^ents^ referraV 
' of parents to oth^r qgencies^^ hrroKgepient 

of mothers' fneetingS:, hod^ing - liter a-mre^^, . ' 
*r ^ available for loan to parents^^nd^tudent 
':■ "^re" service education. .. / , * 

: ' ^ Considerable yf forts ' shquld-- he- made in. the. ■ . ^ ' 
" ' " area of pubXic -relations work^ e,g\ addressing . ; . 
» ... local schools^ h6s.p%tals\'tc,, 

\ ■; Social /^enjotional suppor,% fgr .parents ..of chitdren] ^ ^ ■ 

, - attendi!ng\the 'units' . '\. ■• '•-t^ 

• •.• ' V .'^ > ^ V. • . ' ^ ' v 

. * Even lihfugh/a widely varij^^d lis}: of ' added ^gsponsibilil^ies - 

^as presentee^ by the t:eabher.Sr* none-^fe^*t t^^ to ^the ■ 

\extent/*of preyentiog « the -allpcatipn o^^dg^quate amoun of time . td 
'their- other /duties:./!^ " ■ . vV. . 'v \ 'i- 

• ^ • . ' ' v... -\ ■ • : V •■X 

3 r.2 , 5f . '. ' Comlhunicati'bn netwotkff with, d.ther pro.feissiondls and agenqies.. 
^rpm ti^^ incl^-^ipn of the' :early educational in rventi<i>n progr aiirts th'i s • ^ 
ha^! b'eefi'^arfc.^fc^ hafc beeM dyn^mj^; .... J ^ . V- < 

jcbnsequently , . theVnature of^ the . te^pKisr^ ' conime.ntfe* a "the.-. 
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course oft the nyBteLtorin*g project •^:.An exception tq^ this tendency 
Jie' tjsjchers consistentiyV-indicated their coricern about 



wap fthat the' 

'the relative afcsence of:^ physiotherapy services. Many of the children, 
attending the units were rerc6itring physiotherapy service from other 
agencies, but the co-ordination of the information from • numerous 
agencies remained a major 'problem. The teachers indicated ''that the 
most vseful therapy scheme for them, in relation, to program development * 
and implementation, would be in the ^orm of demonstration ^ and/ consult- 
ation. This points to the need^for therapists who can be involved with; ' 
the teachers, the children and the programs, within the units themselves* , 

The provision of speech therapy services has been dependent 
on the number of therapists available from within the staffing o£ the 
Education Department. This has varied considerably from time to time 
and from unit to unit. The teachers indicated that they would also . 
|>refer a demonstration and consultation service from these therapists* 

The te'Sichers felt that the service provided by the guidance- 
officers and medical officers was adequate and of an appropriate 
nature./ They did, however, indicate 'that more hours would be appreciated 
fromtboth of these sjervices. ' . 



3.2.6. i ^^ilability of teaching equi'pment a^d materials. All of 
the tea^chets "indicated that they were satisfied wit;h ^the equipment 
and materials supplied by the Education Department, either as. an 
initial stock issue or from; subsequent glj^nts. Some specific state- 
ment's were made by the teachers from vario'Us units, 'with regard to 
the eqiiipment supplied: ' * . - ^ 

' ' : ' ■ ■■ . . • • 

\'The ^equipm^n't prcpided rln^^ grants given - , 

Wijiere very generous. - , ' , 



equipmeyit 



" . . , . gene^lll^^if satikfied fuith ^,the quantity \ 

•V ^ . • " ,a?Jti suitab^ility of ihe mateiHal s.uvhlic^ciy 

• ■', . . The teachers did make some commeiits ■ relating to t^e'^.jeTTr 

■ 'Ability of the nfeteir^-t^ale . suppl led knd of those ^vailabe commerci" 

' ■ • . ■ * ■ ' ' ■ • ^ » ' \ * i ^ . • ' " 

. ^ * ffome -of- tne depavtmehta'^iy mate'ifbal supplied • ■ ' 

, ' ' .■ , ' ie i7iapprdp7'n^at.e as .it is felt" pa hp. at., tob^L 
' ■ : ' ^ ' . :. ; ' ]^ig'^ a (^veZppniental.' l-evet . . • ' —^^Bh' 

,^ ' v ; ' : '*>\' The' rornga Qf.W^or^'ini^i'cialtij u>)ailahu . 

\ . ■ ■ ' ' si^,t able- fdv the unit^ ^.^''L'tvehteV^.y/f^s. l^^ 

"'^ • . . ' • : .■ ; .• , ^ ..'V ' 

'v'- -r • • ' ■« ■ ■ •■■ " ■ v^-' -- i ,* 




ERIC 



68 



/ As a. consequence 9f these factor the teachers themselves 
have oftdiifciad to design and' develop materials at an 

level . comments reacting* speci^ally . t<$ pljysica| conditions ^ 

were made by teachers: K * • - " : ■ . 



The greatest ^tm?l^m is felt- to be/the . ^ 
inadequacy .of .parking ^space.f 0ie distcmee 
to walk from the parked oar i^p the 'unii 
is too far- for a physically handicapped 
child or for a mother with several small" 
' childi*en. " . - >• 

Gross motQ'r (outdoors.)' equipment is 
lacking I 



3v 3 • Description of 1980 Programs, from Four Brisbane 

^arly ^Educational Intervention Units (1) 



3". 3^^!. Ail^s and objectives of programs > The informatipn^'on aims 
and objectives was gathered from three sources - written program . ^. ^ 
records, interviews 'and questionnaires, and work- face observatiefhs^; - 
Referencehas not necessarily been made to each of ^these soyrc^^ in 
eivery section discu§s'ed below. - .j: 

** Program objectives can be examined at three levels : -fi^sf, 
long- term objectives, stated in general terms and covering, rth 
of the child's involvement with 'the program; second intermediate 
term objectives, relating to specific skill areas and covering 
to 6 week program period; and third, . short *tfenn. ob jec.tiveS-^^^^.r^ 
to specific sessions or lessons: ' . . ;y .* . 



(a) Types and levels .of objectives: information 
f^oT^ .written program records. 



^ While loag term oi^jectives were .not stated explicitiiy in 
the program records, the organization of program groups and ^tim^^. 
tabling provided a basis for identifying iihplacit;.>l9iig^tei?rti objel» 
-AS such,, all programs ^^fl^icidiy stress: tW develdprneat ''of,^ 



in/the cognitive , soc^^^ self-^^elp, ranguage anc^^fesychd-mptor^ateaip t 
and it, was clear^ that the .teacfriers were concerned -with! yidef: . ^ 
Cde>^elopmental) issues," aiid-noX: just "the <3e.velopment of a; rAStricted-^ 
'set' of school related sH;ills . . • • _ . . - "V^ - ': ' '\ 



S V 



..r V' 



■, > ■. I. ■ . ' ,■• " . ' ' ■ ' . ■> > ♦ -A * 

Ci) ' The- format fof the descripi:Jbh ;.h^s*^ 
■ .for analysis ^pf ear^Ly ehi^ajfepd. edt^ca^^ ^Sr^'^'X^^ 
and Hawkes, G,^ (Eds .|v Tfe ' bi ^acjvan.togedVCh i^dy. I $.sues aW: 
Ii^novations> '2ndrEd: / N^vr Vork../lfbught6Ti Miffl^in, 19:7(D.;?:p " - . : 
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' :^ ;-LV:1980; W(^ek.li?'^^ tirtetabl 

. * ' qrouS^j / for"^ four 

• u ' '''' -> 



Table 3.1 




d l6pg^ term objectives set-fqr 
Education Intervention units''. 



'W.metfeble'' 1^ - ^ 



V ' ^ ' Mpnday^. ;^ug5sday . ' - 'fjj^^'^^d^YA^^^^^^ Tlp^ursday .^Friday 

i r vi^itsji Hofn^/Vyisits Younger pre.- Younger pre- Babies . - 

" '^j**^ - ^ school i. . sdhpol^^ r ' group 

u ..^ ^ groupL:,^- cfiildr^, ^ (every - 

. : (9vchildren)- (9- children).^ second week) 



V pJ^delr preschpiol^" 01-der pre- Oljder pr^- ijreschool" 



Semin^ar^ 



group » > ; 
(6-' chi'ldren) 



. scjbpol 
T^rbup 



school 
group^' 



visits'^^ 
, ^ Playgroup 



(6 children) ,(6 children)' 



<Ample 1 
Long^ te^m objectives 



Time 



Categprizatio^ 



Objective 



Mor ri in g • % r bup s"* 
w^Younger/baby groups) . 



Developmental Jac^'^ ^i.v v -Worft with parents to 
across a 1 i a a \ - "'' e o ha nee d e ve 1 opip4 rl t 



'AJtternoon groups, 
(odder preschool) 



De ve 1 opme n t^a 1 ^ 1 a g . ' ^ ; ' - t ;Kinh a n v e." d e ve lopnfe n t ' » 
s all 'Areas' - ^H' -'- '^ ^'^h and without 



across 



•1> 



Timetable- 2 



• 7<- 



,Monday 



^Tue sday 



VJedne-^day • 'fijursd'ay 



^.Firiday 



Oidet^ preschool • pliisr ^. _ - 
gr^jap . ' lan<^uage- 



.i^if^oi.der ikng^.iage^'; pid.er pr-e- "v. pjj^r pre- 
' ^%e*iay gijpup,;; ; ^schpoi ;•; : ; • . ^^<Sp\f . ^ 
■ > group"' ; .'.gr^iip ./ 



Home visits, 



^Language , / Baby group ' Langua'ge 1 S^in^r ^ 
di^lay ' . ■ . , \ \ deiay * ;• .\ 

f ',• ' . -. • • ' <> 
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Table 3.1 (cont'd)* 

fJxample 2 
Long term objectives 



Cat^prization 



Objective 



Mon/Th"urs/Fri , 
' morning . » 



D<5wn. synfS^ome 



School readiness .in 
fcroadest sensje 



Wednesdajr 



3 



lobn ^; Dievelo 



rnopti - " : "v. ve logg^end-aJ l^y \ 
;^^^^^;^^^caa^*^l>ab^y'^gro^) V 




/De ve lOpme n t a 1 



Tuesday/V7ednesday jgBvelogmental d^la^'^.A;^^- Prepa^-a^^ 



Tuesday/Thurs 
afternoon 



De ve lopme n tal de 1 ay 



: Pre^iaration for life. 



* Preparation /for^aife - has been defined by the t^apher using thi 

teran to me'an social, c^npunicative, physical anti ^'ensCir^ skills, 
X, - rather than the more na' 



i&^ly defined "living skills-" .act4.Vi^es , • 



Tj.metable 3 



'Monday, ^ " Tuafeday 



Wednesday 



Thu^-sday 



Friday 



Multi- ■ MultJ.- 
handieapped * hafidicf^pped 



\ . LanguS'^ejdel^y^A %\ -^^^9^^ Preparation t«H6me' visits y Home , visits 

■ ^'^^ V' •■ deO^dV - ' - "^"^^ V^and visits . 



and vxsits 



Example 3 (cont'd) 



Time 



\ 



Ca' te g o r i z a t i o n 



p jecftive 



•^^n/Tuesday 
' afternoon 



Language delay ^ 




GejE^e^^^rt-rr^n^a ge 
stimulation^ 



- .V..W.. 

. Timetable ^4 "'^ 



Monday 



Tuesday 



- Wednesday 



Thur. 



' • Friday 



\ - Advanced 
"prescho.ol 
groups ^ ^ 
2. Younger 
preschool 
grau{) - 



, 1. Advanced' 
^preschool 
group. 



,l>^abies 
2.' Multi- 



2-. Younge'r * haridicapp^df 
^ ^ preschool 



group 



Muiti- V Parent 
hahdicapped ' meetings 



Older pre- 
school 
<^roup 



Moder^tje ; 
develop- 
• mtntal » 

delay 



fitederatG. fr^ plSer pre- Home 
develop- . s'chool v;isits 

mental d^lay* gro<up , . 



Time 




E^cample- 4 • 
Lc^j^* terni.^ob jectives 



Categorization 



"Objective 



M<^^%4^y /Tuesday ^• 
morning (blder. 
group) • 



Language' delay 



V Monday /Tuesday 
gaorning (Ybun'^ef 
^ groi$). 



■ J^uesday/V^ednesdal^ 
> afternoon 



Prepajcation- for appropriat^ 
schqc-l 'placement " ' , 



Developmelifal de. 



'Establish basic'' skills Which " 
will '»en^ance success ia: more • ^ '^ -"^j 
"formal -'settling : ^ 




'12 



With a wide rai^ge of handicap '^nd . an age span of five years 
characterising tl^olientele of the units, some" variations in 15ng 
'^te.rin objectives \>3re to be expected-. The ""organization of each unit 
uP^pgram implpmentation-' and the weekly timetable for the several groups 
l^of children gave *3oine 'further insight into^ the long term objectives 

held for the various groups. Age or major presenting handicap sj^ftfi^ 
■ to have provided the basis for group orgarii^tioh and timetabling. The 
paa^ticular organization of the tiiaet^le also indicated the long term 
objeetive6 for each ^roup within a ^rticular unit . 'iyable* 3 . 1 presents 
the". 198*0 ^weeky timetables for' the foXir units. • ' 

* • ■ 

' As with the- long term objectives-, the interinediate term 

t>bjec>tives for each of the skills areas had not been stated explicitly 
in the .program records. wBy examining the written programs, however, 
it could be seen that" tlH intermediate term objectives were 'drawn fro^m 
the following skills fceas: music and rhythmic-, movemerit skills, ^ 
gross motor skills, fine motor skills,* language and speech skrills, . 
cognjitive skills and social/self-^elp skills. > ' ■ ^ ■ ^ 

.. ^ The programs showed considerable' y^riation in the method u 
to ca'tegp^is^ the Activities A closer examination of .the writtg| , 
records, l^fcwever, revealed a comprehensive coverage of the^ ^ix major 
/skills ar^s in each program. The organization or pro^ran^J^in each > 
unit also«^ ^i;^gested that every effort was made to expose each'' Child,, 
in* hi^ we^iy attendance, to a wide range of activities . ^ ^ ^ 

- >With the short term instruc^ti^al objectives', a va5riety .bf^ 
formats was used^ for ret:ording purposes. TabLe 3*^ illustrates /this ' 
variety. Each of the intermedia.tie range sk?ills ^a'reas has a specific 
Mst of activities recorded for &kch prograniming session. ^ TWo of -. . 
the ^f6u«. program forjn'ats (see examples 1 aftd 3 in Table 3'. 2) recorded 
-tstiott'' tw^in objectives explicitly. The remaining record formats listed 
-the" activities to be undertaken but: did not state short term objectives 




■explicitly. 



Sections frfem prc^gram foi;m^^ foiT speci^ii^? instriictional 
. ' ' ^ . . --objectives . - ' 

.t - \ . . ' * E^:ample 1 , , ; ; . - 




CHa jeptiv^s 



^ ^ — ^ ^ — # ^. : # .. . ■ 

' • ' . * ^ , >. ^ . V- > 

. Does ^up hooks' ^d^'-eye^ 

Ddt^ pp ^buj:t40^$^^? ' ''y ^ 



. .^^ctfvi 



^4l^'s..t;o'\t>tiier c'hfilcJr^ 
Playis i?J-th cn^ -otftir chi'lS' V, 



. Brib f^iyramid f 

rX*^go'-bi9clcs-5J- '^^^^ 
jPplly;L coirji^r • 



■-.Si 
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Table 3,2 (cont'd) 
ExcUtple 2 



Time 



Activity 



Materials retmired 

4 




Sijecial objectives 



12 .45 Free play 



Dough 

Scooter Board 

Fishen Price 
Hospital 



Insets ^-8 insets) 



1. Encourage S. (tmckle. 
diffic.ulty) ^ ^ 

2, Encourage^^use^ of * 
scooter board* 



Encourage S,. to use^ 
puzzles - very poor 
fine motor skills 



Three pieq^ puzzle ' 4 1'^ '^fe^g$fi f ' ^ ' P^ <s> tographs 



Pictures and 
camera 



• 



EKample 3 



Activities' 



Ma^terials 



i Cognit'ive^ ' ' , . - 

1. shape pri,nting - ori 3 st^ets of j- 
^ card» to'^be made intp cylindrical / 
■ motiles - circle," square, 'triangle • 

■^^ . ' 2 »" Number decorate birthday cakes. 
<S> - ,M^k"e' several cakes each. Glue on 

candles and gount theih. " - - ^ ' ' 



Paintj^shap^s , platea, "large 
•sh<?ets tif paper ' ■ . . 

■ ' 

Card cakes f 
^Cut 'out? candles 



■f 



Acjbivititf"s 



5i " 



./ ■-.•;-4>K 




i 
• '4. 



(b) - Ty^es anJ levelg jbf objec^tlves : information 
• ^from in>t'eryiews and gtiestionnaires.. iJlit^v" 




. The^ interviews with the teachers provided fjirther evidence 
of t^e teachers V concern with broad developmental issues.- The'. ■ . 

* following coijmerits taken from these interviews^ illustrate this 'point: ^ 

. • ^ ^ ^ ■ ' ' '' ■ . 

. \. For the- older preschool group the program ^ , ■ 

. ■ ' ^ imdartdken at the ifnit Was viewed as a 

/ . ■ ' ■ general enrichment program..^ Very broad^ . . " 

^ ' long term goals weve 'set for the children ^' . \ * 

■ '^^ in the areas in which the program.was 

V ' ^ • , " 'developed,. ' . ' .. . ' ' / 

' ♦ ■ . > 

^ " . - ^ . i4 very general long teim *goal Je ,g. to .* 

. ■ - improve Iqp^gruage ^killsO was set for each . * ' >^ 

child ^for" the' year. . f » •.♦ " . 

. - - !Z72e. Z-ong t^rm goals were planned' and projected 

,. - overla .twelve month period. 'The original . . • 

\ [ long terra goals were very general in nature. 

The teachers* interpretations of their role also appeared 
tolh^e an influenc^ on both long term and shp|ft i:erm objectives. 

• Th^^ollowing contments highj.ight the effect o# the teacher role, as. 

; ^ i^iterpreted by each teacher, on the development and» implementation^ of v . , 

the long term objectives. — , . 

. . * . ■ I • ■ f ~ 

\^e !G'ee our role as beimg the'* provision of as . - 
. broad a range of ^learning situations as . . 

* possible.,, in-order to expose the children to _ / 

' a loide variety of le'amina, -'experiences'. 

^ ' .We believe in' planning to Assist -the child. 

• ... to-^riQach'certaiyi mile s tone j^ I^ix^t which miie-^. ^ '^^.--•^.^f'i 

atones and the method, used to adhieve them^ > 
v'" . -1. ^ will[be de^^dent on^the child'^ handicap; / 

. f ' ■ leavfiiyio s^le. etc. - ' > • 

* * • . > * . * . ■ . * .■ 

* ^. A turth'i^ salient inflyeape.on the- implprp^ntation' 0"$ gr6gr^ms ihjthe 
-^.^^'sho^t term involved the ..unprejietabil.i;ty .of to day feVents within 

* ^■■'\'each unit .. Teachers ^ stited tl^t the planjied sjtort '""term: ol^pectives;' , 
^ * • . o'f ten were nbt achi^ev^, A yaridty of unpredictable '^faotbrs , fpr 

^ \ example outsicil' interruptibns, . non-partis ipation bVfthe eniM/ .unei^e.cted ^' 
* ^ * -ire'b^rtj^es ^byV^^ chi*ld, all aq'te^d to alter'the imtele^entati-on of^^Jj^ J * 



'^"j^rcil^Sm". -Tha '^^adhei^'^^'g^en^f^ tliaf a^n^.^tnip.ortant aspect, of ..'j^.: ; ^ .'^i-r 

I ■ "../^ /^:jj^e^ j^ble w^s'^plealihg Wi'^h arose;:--.' V^' ■ 

• ' 'A? dilrect rejul^ti^of «thi|^^i*^erpr^^t^^^ of role was-^e achievement of -^^^ ^^^.^ 



^a^^^^9Bn9P%^^^ ^o*^ planned and recorded, and • tte nou-achievement of 
^ .i&'oile" short, term ' A) ject i ve^ . in %he time paacipd xnijfeially ^stablishedv 
. SoHie of i*he interview comments rein'fbrced the point: • - --rr.^- 

/ . i# • . , J. • , • 

. . Afani/ of the '^tprt term objec10jljlts related 
* - to t/z^ social/- emotional areas have not b^en » 

recorded^ hhoau^e these issues JiavW^eenr^^L 
, j dealt with'iS^-.they^iave arisen, ' 



There was a gen^T^^gHiKterest theme (e.g. the 
fcgni'ly^ .foody etoT/'^sed 'as a source for the 
activities-* for the cogxyitive^^arid language . * 
are^s. However ^ . the^ duration 'of each theme 
was .entirely jdependent on the children's / 
reactions to the. activity ' s development. • 



Therl were -other factors -which- also had an influence on 
the achievement of planfied objectives. These included thje varying* 
effects of parental* par l^trip^t ion in |fi>e framirfg of , ^al^ Vnc^; the' 
-requirements of joint planning with oOier prQf^sslofrais 
interviews highlighted theSe issues:. : 



Again, 



the*' 



(c) 



For young children/babies group the degree of 
parental involv^ent was 'high'. Discussions 
were held between -the teach^.rs and parents to 
set up and to review th^/lphg term objectives 
later, -Thk parent,^ had a strong influence 

on the. nature of^the qoa'Ls set foit^ -the children 
in ihis -group, ^ •/ " 

•Joint piayining 'and fuT"' co-operatdon between 
'the teachers and the i:v3ech therapist was 
felt to'^h^ of umost importayice, We (the 
teachers) made ev^^ry -effort to reinforce^ in-^. ' 
our activities wi'tn the chijdren^ the skills 
being developed ' b'j, i he 3peecy_ therapist, - ^ 



Types and levels' of objecti 




jobeeryations 
— • ^ 



Unformatiop from 

- . 'I 



A*'" period of ti(|(|i iA' each '^lin-i^,, . observing the implementation %- 
of program*, reinf-Q^rced the ear^i^r apiriioMs formed: th^at the teachers 
were-^centraily^concerned^ with 'fostering ••'^s oy^rall deyelo^m^ht of 
it-he' ch:^ldren 4-n "^their units - . Th'e^ chiJHi:er\ in ' each" qpf t<^pa3*^lcipated • '^^ 
in ' activities 'drawn fronv all o£;.-the ^fx^rj-Qwirig .areas ; mus.ic and 
rhythmic ^ovefnenifj;,,^ grqss mo tov-'^lc lull's ; fine mqtor j^kill^ ; language 
nd speech skills:'; • cognitive ski'l.ls''; and *feocial/s^lf -.help s]?illSi. ' 
A'progtam composed 'of '"(^ach of these skills areas ma^^ be classified , 
a^ a comprehensive: ^^rpg^ain, • -'^ . . . v ' * 
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• ^ Prbgram implem^rSation was -predominantly on a group_ basis/ • ' 

but within, tifat group structure tHe children worked at their individual^ 
levels^ The children* s -initial"diff^rences Were cat.ered for in* . 
. • thr-ee.obse]^yable ways: first, by of feiring^children diSfering- amounts 
■ of teacher^ssistance; second, by providing materials jaf appropriate* 

'complexity and, third, by allowing children to work at ^^fejiitable pace. ^ , 
^ In soite activities, for exaniple ¥::raf t activities for Tine motor skills, 

gross motor activities, music arJa rhythmic movement activities, * - 

• ' each child worked on the same ^tivity but differing cimounjts of ^ 
assistance were -offered to tfie^* children by the teachers and afides . In v 
this way individual lev-els of functioning were catered for. Another 
. way was by providing^ mazier ials of graded levels of complexity with^. 
• each child worki^ig at his individual level. Further individualization 
was achieved by allowing e^ch child .to proceed at' his own ^pace. 

.As stated eatlier, unpredictability of program implementation 
on a day to day#;b^a*sis- was '^an important factor in *hi achievement of 
specific progr^ant objectives.' This feature was parti-cularly highlighted^ 
i-n the obser.vation sessions at each unit.. For example, an infc^den^ J 
*'^.!bne of the units illustrates this poini: very succinctly: because 
of. a. 'Single child's misbehaviour, the teacher had to spend all of ^ ^, . 
-the time ^alldcated to a. speoific; act^iyity for the group dealing with 
the inappropriate behav^feur. This was a vivid .illustfttioq||p^f just'One 
of the many unplanned interruptions that can occur, and thU3 prevent 
the. achievement of specific program objectives in the original time ~ ^ 
' planned. "This incident also illustrates .the statement made by the 

majority of teachers - that before planned, structured teaching/learning 
activities can be" enj|||ged in, the^ child's social and emotional needs 
. must be catered for. . . ' 

• (d) Aims f nd objectives degree^of specificity : , 



lrii^,^c/^t - * • infoiTnaty ion from wr i ttefi program records 

'i' .Teachers, diffet-ed in. the wa^s the^ recorded their pro.^ams. 
Tbe- range of variation is indicated by^ the headings used: ^ .^r.-. 

activity., mat(:5rials, commentr;, evaluation; ^ ..V., ^ . .. 

activity^- equipment, evaluation; • ■ •■ 

■ ' objective, activity ,' ^comment , program revision; 

time, acb^vlty, materials* required , specific objective, 
■ . . evaluation? \ . ' 

objective, activity, day 1, day 2, day- 3; ^ - 

activity; equipment,^ corpments . 1^ *' 

■ rjs^. "•*.,.■- • ■ . .- • ■ ', 

».It' can be a^ppreci^ted -alter, examiiiing'. the. recorded program ^ 
formats,, and^'bearingiu -mind/ the detailed nature .of^.the activities ^ 
recorded -.for": each 3ki;is; area, .that the prog^^am Records •Tevgal .a high 
d'egree of S^cif icity (for /uU pxampl,^^. see"-7Vppefidix 1) . ^hr. . 
e^ch: • forma t- critierlpn responses ; fo;r; each activity, v^re pre-deterpipfed^ 
anfl if Was in. the /light, o-f this 'cr^teri^^leyel of performance te^at^. 
the' individud^ chrid"Vs 'prpgr'a^ modified :and Kie\?al6ped . • ' ^ 
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v. 




specificity 

• ^ ' - ijif oniiation- f f&in interviS&sjjj^estioniriaires 

;• ^ . , • • . • ^ - ' • ■ ■ • / ■ ■ 

. ^Despite diffe|^ng philosophies .and methods of ©peration,* the 
teachers staged a i3elie£ in th^ importance of a high degree pf 
specificity in program objectives. ^ Three"* points melitioned ^Sft a-ll * 
the teachers were: , w, ^' *: -? •• '* - 

* "» • ' , • » * •■ • - > 

' need to assist the- ohi-ld to reach particuiar ' 
milestones in each of -t^ie.' skitts areas, c 

• The dependence of the 'choice of miles-tones awfi ' , 
• i^e methods used to achieve them on each child, 
« ■ * - ^ - . > 

, T?2e need^to structure "set up" tecaming : : " 

situations to assist the handicapped child to 
• • focus, to attend to,^ or to concentrate on 

' . ' • 'particular activi.Hes, 0 ' ' . 

^ ^ . ' -V 

Their reasons for the differing specificity varied, as the following ; • 
sample of comments . illustr^ites > ' ' TO ' • 

, We, believe in planning to as§4st the^ghild .to 

reach certain '^spe<iif if d milestones, "'^^ ^ ■ _ * 

, . • •■ ' * * • * 

We design our programs to ens'ui^e phat -tHe . " 
cHUdi^en experwnae cuc^cess. " ; 

• ■ ™ ^ Activities are- plamed for umplertientatigrL - in * . . 

^- ' group setting but within thi'§^^aa^ite^i . , ' \ 

• * ehch child is ^ fufif ticking at rds'^individual \ 

' \ level. ' ■ ^ ' ^ V ' " • 

■ ' ; / ■ " ' * V. » "/ - ^"^ 

Y- -" ■ ■ Activities wev'c ihidertakeW with ihe 'develd^,&ni ' - 
of a 'pc^ticiiUzr; skill i^n' fntncL ' . \ ■ \. 

' " ' V • ' • * ' 

The abov^ comments show some of the und^rlyii^^ 'reasons - 
'for the specific nature of the program ^objectiv^s . ;The teaiherk were 
'planning and -implementing "prog rjams at an -in:^ i^vidual lev^l\ aiidftfil^s ♦ 
necessitated a very IvLgh- degree of specif icity.' ' • " V, -v >* ^ 

. v.." (f) . •Aims^'a'nd obj^e^'tiAAes - de^ff*^ of specific j.ty^ ^ ; ^ . 

- ' ' "'^'^^r"^ ihft>i^-lfaation vf rom,ob^rvatipns < . ■ ' 



■'^^ units cleai^ly indic'^ted the-^ highly 

specific nature 'ofe* the' programs, the fact; that ' the' programs werd: 
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orgrfai^ed'to enable^^fmplementatixaii^L. gn a ^roup bagis 'and^haii;, withiri'* 
the grou|>^ each c4fil-d was considered as art individual . ^^Jiis high . - 



' 4' 



n had- been , 



chieved in the' three'waysf/ ^. . 
enals, individual pacinq and' 



'degree of individualization ha< 

mentioned - varying compPbxities of m^erTLals, indiviaual pacing 
differing amounts of personal as s'ietarice front t^acher-s* an^ aides. • 
These' three strategies, emplayed to ensure individualization, ^werfe 
ident both in the recorded infgrmatiog an<^ als9- iJn direot ^ - 
servati^ons. The amount S|li|ielviduali2edJ^ttent ion and direction 
poJrticularly occurring in tne context of in^nnal;.plaij* quickly 
bet!:aine apparent during the ^observation" se^ssions. It was often this 
^ Vej^ *important' fe'ature.of prograifi'^ ijnplementation* in- the le4^*a£p.^^ii^l 
' &s^ct of the program that was -unrecorded. :^ecaiifee of lack of '"time, 
• "tihe t;eacher might simply record "play in dolly corner" wher4 in' 

actuality three or -four very ^ specif i^.§hort term goals'rinight have \ , 
been accompl ishe([i ..With one- or all of the children in the group*- 



■ Ti>e - importance *pf. the aBult -to ch^ld^ ratio, in relaticm- tb 
th.e^ implementation of a highly specif Ic^^program ^aXs© became^olwious 
through 'observational study. ^The impleiAentiation of a'program,. 
operat:ing .on a'^group basis required that the "tgac^Qr be able to 
arcyfc^ze -the activities 'for leach session^, sq- that .o'Tie or each of the^" 
cl^H|ten had some time in -a ^,*6ne . tc?; one satiation. There >tfere four 
aspects of^program Im^emeiYtatio.n that coulc^ be -o^b3&i^«d- irj^^)[ie . y 
units arid v{hieh underscored tli^ 'ir it a 1" importance of having -very low. ^ 
adult to child ratios^^ Firsts a low adul^ Jto efiild rat;:io was 
especially important to facilitate the moilitoring of tfie prog^ram and 
it'^ implementation. If t;he\teacher iwas to eri^re a^ period of controlled 
dbservation of one pV more of the children , 'the 'pfbgisam must be * / 
organized so as to release one adult to undertake this task. -Xj^is . 



-1^ 



• type of ■ oi^ganization 
ppinted to the need ^ 



jf>ermitti^g^ a reasojiable degree qf|jp.exibiiity , 

i: a^ low. a^ult .chij-d ratio, Secol^ a -low' roLtio* 
was required if ^the program was ^o* acconimodate individual pacing on . 
certain activities. The third aspect was closely lliiked to the -second 
In somp situations.,- fgr^example craft act ivitxes , ^a one to one 
oruanization pould be a 'necessar^y "feature "of program impiemen tat ion . ^ 
Most: of .thje ^^kill-s needed for craft ai e complox /-f>r example -cutting , 
folding -^nd pa^"^ ting, require /coitip)?ex coiribiytat ions^.of component skills; 
"if bhe*child was- to be assured -c^f success in these types of activi'ty. 



/ 0 



: in -wh 
#as ne 



jL^h' a concrete, product *is"^the final result,, clffse. adult guidance"- 
e c n € sa r y : Cl^^ina 1 1 y t he' 3^ a rid'fc hpp i n u c o.nd i t idn ^f , s om^ o f tiie. 



children attendi'ric 



Jtl^e unit s . made ^;easy ' rirtdbil ity a -prcmem. ^fp5r- them. . 
^'or t^ese ]i i 1 iln'^i ' ngi^uli 1 1 t Jin 'bl<!D.*?e a ttenciance • to cp<;:o\it^qe and' aid 
motor per f drtn^nce wa^ an important feat 



..y 



'ms4and 




A' 



.... • 

satulrt: of thj^ir in^ividu^lize^^^-pr^^ram*^^ V-^'-'i; ■. 
■ " .^ i \ ■ '' ■/■ '. « • 



: pf go a' 



1 ■ s^at^feme^kts- :> i \-\f.b t m a t i o n f r c)irf v; r i 1 1 ^ 1 1 . -.' / 



"progi^ani re^feo^rd s 

■ ' — '-^ ^"r — ^vr — : 



■ - \ •- -^i. ' . Be f p r^ c omm,e n.f ing. th e*.. d i s c u s s Ibii f o r- ^t h i s. c t i o n o :a r 
interpretati/Dn' of the t^rms 'prodpct ' ^n^' ^'.p^ptess ' ^n'eerte' yto .bev t;l,arif i^Vv 



" ■ . -J- ■. 



In f5(^ipdhg wtitten^oEjectives, process and-prpduct statements -need to 
^- ^^A^'^Wrs^hgui process aspect of "t:be.;9bjective3 refers. to , 

- :rv^^ ft-the "teaching • prqce^ures, .in:strjic1fa5>nal liettirig^s and adult roles* 

5, ;\/:i^hil^ the product aspect r^^fers to outcome 5 observed 'in the children's 
' • jjj l^^Viour - if An. ob jective :can ..bS. frajne^ -exclusively in process ot in 

-^'^^duc^.'f erms, but, piore uau^^ly i.t consist^ of a combination Of both. 

3| ^ ' i ^he discilssiAii of 'relevant issues is^presentfed here wit^i , 
. . ^' direct ^e^ereodea beil:\g, mad^ to '.tfie contents of ^^^.0^ 




T^ble 3.3 



; Vv ^Examples of '*px:oduct>^pr<>cess -emphases in goal statements 
^f-vi^ V/ * •■ ' ■ ' > E?:ample 1^ . ^^.^li^^^^ • ' 



V • 



- Objective 



^ t Activity 



CS^mgient-. 



PrograiTi 
'» {levision 



'-^>iJ/^^T:. I^s'ujv'^butj^ons 

. ^» 1* 'Re^iSf placing ri^gs..; 



' -'R^^i&e placlTig sta6k- 
^itig.c^'ups in ord^r 



Fr^^ .play^ ' ', r.fcannot^jdb. up/ 
• , * ■ .1. ' ' V^:!.^^*^.^ buttons" - 



Br-io - py r am id 



straps) one 
But^tkbns) . to 
on? 



.-'Built; IcA^er, •* Stackfing^icup^"^ , 
• " otder of- si'zre. *» vi,sual modelv - 



' " f Pvsi'zle No! 19 



^ . other . . " 



-'Pu2:zLe 'No. '25 



,(buil'd -^lou^fej .^p]:i[3^cemept V- • , V.^^ . ' 

f inxsh- , ■ ■ 



^ r •j^^lai^ ^i/ith other .'t^^ J Ddlly co^tr^ . ' J 



6 wp?ci ^hr^^ses, 



- ■ * 



t 4r 



0 



Table 3,3 (cpnt^d) 





Example 2 




• - ..0:. 


Objective 


Activity 


Comment Day 1 


Day 2 Day 3 
> 


1, ' Talks to 
other children 


Leischman Blocks 


More interested 
in blocks 




2. Playfe with 
one otheV child 


Free play - 
Dolly corner 
(emphasis on 
kitchen equip- 
ment — food J 
packets) 


Resisted .B' s 
attempt 
to take, things 
aw^y from him 
J ' • ' 


■ ■ ^ ■ 



J 



Example 3 



Activity 



Equipment 



Comments 



Evaluation h 




\ 



Painting and paper 
folding - on white 
table, fold paper 
in half- first.. 
Place paint on 
line. Fold again 
and press. Open 
to look at effect. 



'Small pieces of 
paper.. 

Larger pieces 
o f paper , 
Paint 



Child 1 ; Good 
folding - grasped - 
concept quickly. 
We talked ^about 
big/small and 
effects of paint 

Child 2: Folding 
poor and wanted to 
paint whole page. 
Couldn't or 
wouldn't choose 
betwieen large/small 
piece of paper 



I 



9? 



1 




Touching body parts 
Finger play,.- 

A little ball, a 
bigger ball 

\ Little Peter Rabbit ' • 

'/Articulation "f" 

Percussion instruments 
Colour song - red/ 
yellow 



Hap Palipej^ record 



3 sizes^ of ball 



|lies _ 

Hap Palmer record 
Red/yellow -6t)^ects 



Waits for otheir children 
to give the lead 

Catching co-ordination/ 
needs improvement , 
Thrc^wing good, ) 
counts to 3 y 

Produces "t" not "fl" 

Plays on .after music 
stops - reaction time 
+3 sees . 

Doesn'.'t ke6p rhythm- 



( 
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Table 3.3 (cont'd) 
Example 6 



Activity 



Equipment 



Comments 



. Sensory motor 



Scooter board 



Trampoline 



mo 



ves 



When feet ar^gjfteld, i 

his hands more readilyl 
Patterning is better 



X legged sitting on 
trampoline is more 
relaxed. Concentration 
is improving 



■ 'An examination of Example 1 in Table 3.3 reveals that there 

has been equal emphasis 'placed on product and process aspects of the 
Written objectives. The 'objective and comment' sections have been 
made in terms of measurable outcomes, in the child's behaviour, whereas |^ 
the activity and program revision areas have been developed with process 
considerat-ions in mind. , Th,e activity column . lists required materials,- 
while the program revision colum'n contains descriptions of modifications 
necessary, in materials and teaching procedures, to ensure the child 
experiences success on the next presentation of the .activity. 

The remaining five ejimples in Table *3 . 3 though displaying 
.some variation in format, have a basically similar structure. The 

activity aod equipment columns have been developed with an emphasis on 
^the process component, while, the evaluation component of the program 

formats displays a definite product emphasis. The goal statements in 

the six formats in Table 3.3 therefore consist of a combination of 

process and .product emphases. ' 

(h) ^ Aims and obj ectives - : product/process emphasis 

of goal statements : information from interviews/ 

questionnaires 4 



r 



In their interviews, all the teachers indicated the. importance 
of carefully structuring the learning environment, so the fthild's 
efforts could be directed or focussed. This concern of , the teacher^s 
indicates that the process aspect of the objective was o be icig considered, 
even though it may not have been recorded in detaril in the written^ 
program. The ev- • ^^tion>^commen,t section in the program formats 



contri i.ns 




relafbed to the child 
uhe evaluation of 



W 



per ormance in the various 
"s was made in . - /. 
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^ , Frcm inif orination,^^ from questionnaires/ all of 'mfe^ 

teachers ^indicatea that in tjie planning stages for specific pra'grin . - 
objispti^es, an equal einpha&is' was placed on the proc^sfe/prodt^ > 
aspects of ; taie goal statements. It could be concluded that the 
teacheirs/were cpnfcerned with /the achievement of specific outcomes- 
in the phiWs behaviour and ^also with issues related to the teaching 
procedure^, instructional settings and adult roles, which -must be 
considered ,.if these goals •were to be attained. 



(i) \ Aims and objectives - objectives expressed in 
terms of expected changes ±A program procedures; 
and adult roles ; information from written records 



By examining the program records' over period of several 
weeks, it was possible to observe the progressive modifications 
implemented' in the teaching procedures and in adult rples. 

-^s stated, the procags aspec^ts usually were "not explicitly' 
noted. However, there were s©me specific examples in the program 
records where such procedures were recorded. 

■ _ . ' ■ ' . V- J ' . ' 

Table 3.4 has two such examples takein from program record^. 



Table 3.4 



\ 



Examples of objectives expressed . in terras of'^xpect^d 
changes in program procedures and adult rqles^ 



.Example 1 



Objective 



Pedals tricycle 



Catch bean bag 
frcM-:i 5 feet. ^ 
Throw accurately 
from 5 feet 



C 

Activity 



Outside play 



Circle game 



Comments 



Program . 
Revision 



Tricycle needs 
to be pushed - 
will keep feet on 
pedals but will 
not turn 

Catching 50% if 
reminded to kee^i 
hands together 



Practise - 
get up 
speed and 
encourage 
to sus'tain 

Catch 
large ball 
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Table 3.4 - (Cont'd) 



Example i 



Activity 



Collage 
Mak^^^ a- red 
•q||jlage. 
Finally 
introduce one 
piece; of » shiny 
paper 'which is 
"not red" 



^Materials 



Comments 



Evaluation 




Pas te , brushes 
Large sheet ' 
paper/ 
Red p ape r 
Oney^piece shiny 
pap0r . 



Distract^ by feel 
, of g-lue wb^n using 
brush and ©lag - 
tried to. rub it off - 
I' tsried to get S. 
Sipping in pot bf 
glue - unsuccessful 
Supcsss eventually 
with brush in pot 
Better involvement 
when circle covered 
with Sflue and S. only 
' had to jput pieces of 
paper jpn 



, (j) ' Aims and objectives - objectives expressed in 

, terms of 'expected changes in program procedures 
and adult r^les : information from interviews/ 
; Si / T~ ~ ~_ questionnaires 

In response to a questionnaire the teachers indicated - that 
they place equal , emphasis On the product and the process aspects when 
planning specific program objectives* The modifications of program 
procedure? o»- adult roles, indioa-ted by the child's performance -on 
planned program objectives, weire noted by the teachers but hot 
necessarily recorded. They stated, however, that this information 
is held in mind and does influence the 'subsequent activities included 
in the program. The teachers and aides were then cognizant of 
necessary modifications to be made in theit programming for the 
child'in particular activities. These aspects of th^ wr;ltten objectives 
were, ther^fo^eV^h$, implicit knowledge that guided ^heT teacher 
modifying m^t^^ih- 'and procedures when a child' experienced di^^»- ' !^ 
It was this eame/^kr^ enabled the teacher J^^^flHjl^''^^^ 

judqe^^ts as ijuitability of various instruction^LJ|^^|p for 

each child. In this way, all the factors 'losely 1 i ^i^^^l^^^ tmF^ f 
implemfe^ation jieeded to be addressed in these) process aspectrw^ 
the wr^ iten- program objectives. 
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3.3.2. Principal program component.s or" procedures . 
I (aj Issues l:elated \to initial student asse6S^l^rit 

. ■ ' ' • ■ / -^^ . - '"^ " 

There wds. no formal assessment infoitaation available -on . 
rolment for approximately on^ 'third bf the* children, as. indicated \ 
^in Chapter .2. For those for whom assessment, inforilJa.tion#^was available, 
the range was from one to nine asse^smentsj'per *5^hild . 'Most of this 
assessment information originated fr0m one^ or bQtfi, of the two major 
referring agencies - th^ Guidance an3L Spec'ial. Education Branch or 
the Health Department's Central Assessi^nt Clinic of the Division 
of Intellectual Hanflicap Services. Supplenventary information came 
from the Natien^l Accoustics Laboratory,' Roycil;" Child r en ' s." Hospital , 
Child Guidance Clinics and the University. of Qiieenstand Child Health 
Department. The range of assessment* ifxstriam^hts ' on which the 
information was based is shown in Table '.3.5-. 



' Table 3.5 

> 

AssesBment instriments/techniqufes ysed for initial 
student assessment 



Audiological 



Occupational 
Therapy 



Physiotherapy 



Psychological 



Social 
Work 



Speech 
Therapy 



N.A.L. 

Reports • 
;includindf,: 

1. Condit- 
ioned 
(Orientation 
Response ^ 
hudljxmtUiy) 



1. Gesell 
Develop- 
mental 
schedules 



2. Griffiths 
^lental 
llpvelopment 
. Scale 



1. Clinical 
assessment 
observation/ 
repyj^rting 



2 . Impedance 
audiometry 

3. Pure- 
tone 

aud i ometry 



3. Activity ' 
observation 
analysis & 
self-help 
skills 



1. Bayley 
Scales 

- infant 
behavibur, 
mental , 
motor - 

2. Binet Form 
L.M. 

3 - Develop- , 
mental * " ' 
Activities 
Screening 
Inventory 

4. Lutivjkn'ap 
Picture 
Vocabulary 

5- Fisher,, 
Price* Shape 
Sorter 

'6- 'Griffith 
Mental 
CP,- Development 
Scale 



1. Self 
^ help 
skills 



1. Assess- 
ment of 
children' s 
language * 
compreh- 
ension 



Bureau 
•Compreh- 
ension ' 

3. Hnustcn 
Dev i'^p- 
mental 

i . jjiijuage 
Scales 

« 

4. Illinois 
Test: of 
Psy^cho- 3 
linguistic 
abilities 



•i n r\ 



^ 
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Table 3.5 (cont'd) 



Audiological 



Occupat- 
ional 
Therapy 



Physio- 
Therapy 



^ 



Psychological 



7 . McCarthy 
Scales of 
Children' s 
Abilities 

8. Merrill 
Palmer Scale 

9^ Peabody 
Picture 

Vbcabulary Test 

10. Renfrew 
Language 
Assessment ' 
'Action 
Pictures) 



11. Reynell 
Verbal » 
Comprehension 
Scale 

12. Vineland 
Social 
Maturity 
Scale 



Social 
Work 



Speech 
Therapy 



5. Queens- 
land test . 
of Psycho- 
linguistic 
abilities 

6. Peabody 
Kit 

7. Renfrew 
Word Finding 
Vocabulary 
Scale 

8. Reynell 
,Deyelop- 
roehtcfi 
LaAgiiage 
Scales 
(revised 
edition) 



9: Reynf?yir 
Expressive 
Language 
Scale 



Reyn^Hl 

Scale B 

11 . 'Reynell 
Verbal \ 
Comprehension • 
Scale 




The amount of information available to the teacher on a 
child's entry to a unit may have a dirlfet influence on program develop- 
ment. The appropriateness of the goals established is related to the 
accuracy of assessment data available to the te^acher in the first 
instance. General comments made by the teachers indicated that they 
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• ■ y • ■■ ^ • ■ " ■ y' . ' 

valued releveuit assessment data acccMnpanying the. child oh his entry 
to •the unit, because it simplified their task of establishing the 
initial focus of their program. 

Therefore, the initial* assessment information served two 
.purposes. Firstly, it helped the professionals involved determine 
thefcfe^d's suitability for placement in the special unit. "Secondly, " 
once placement had been agreed upon, the accompanying assessment data 
guided the teacher in her formulation of the three levels of 
objectives necessary for program development. 



(b) ^Issues related "to subsequent student > assessment 



The three most important functions of ongoing student 
assessment are directly related to" the child's educational program. 
First, the information can be an integral part of this instructional 
program, as in the behaviour management approaches. Second, it can 
also provide the feedback necessary for the continuing reformulation 
of program objectives. Finally, ongoing assessment is n^essary for 
reviewing the jappropriaten^ss of the placement, ^cible 3.6 has the 
data from a questionnaire completed by the teachers from the ^ec^al 
units. The teachers ' were commenting on the xeasons for und^j^aking 
three forms of assessment - formal, i,nformal recorded, infonral ncm- 
recorded. ( 



Table -^\6 



Reasons for undertaking three fcrms^ of assessment 



Reasons for 
Undertaking 
Assessment 



Formal 
Assessment 



Info rmal 
Recorded 
Assessment 



Informal- 
Hon- recorded 
Assessment 



Placement in 

educational!, 

agencies 

Feedback ' to 
begin/shape 

progr:JLm 



85% of 
response 



85% of 
response 



50% of response 



Integra] part 

of instxuctional*' 

program 



15% of resppns'e 



50% of response 



Research 



15% of 
response 



• . " It is relevcint to note that the informal recorded and non- 
recorded ass^ssmenjts were iindertaken by the teachers, and usually ' • 
not by any qf the o^ther professional people invplvia in the special 
units.: ' The reai^on for this was related to .case-load pressures , ^ 
which minimised^ the amount of tijae ^ailable to therapists cind 
medical personnel fqr engag^ing in observational forms of assessment. ^ 
The^^teachers had the greatest amount of contact with the clientele . 
•of the units, and ther^ore were in a better position to use 
informal assessment, tefchniques than other professional personnel. 
The inforriiation f rom A:hese assessments was used in program development 

and modification r as /Table 3.6 shows. \ 

' ^ / 

A collectionVof teacher developed informal recorded assessment 

instruments is listed 1^ Appendix 3. • 



(c) Materials and equjfe>ment 

The ccjjtmiercial^^^ltefc^iiL^ materials and equipment were 
acquired in one ojS^fbtffv^ys. First, the material rtiight be supplied 
as an is^i^ of iniV ^al j xr subsequent stock from the Education Department 
The stock issued in this way fell into one of the fol^wing broad • « 
categories - furniture, indoor play equipment, puzzle^^ musical 
instruments, audiovisual equipment and outdoor play equipment. Second, 
the materials might be purchased with grant money made available by 
the Education Department. Third, the materials might be purchased 
>^ith funds raised by the special units' Parents and Citizen Associations 
Finally, community organizations or parents could donate heeded 
materials. , 

In the interviews* the general comments mac^ by the teachers 
reflected . their sa^tisf action with 'the- quantity of materials and 
.equipment supplied by the Education Department. 

The equipment provided and the grants gzven 
' _^ are very generous 

^ . Fairly adequately supplied with equipment 

( , . _ ^ '■ " •■ 

However, all ' teachers had developed their own materials | 
because they felt that the range of commercially available materials, 
suitable )for use with their clientele^ was somewhat limited. A^ 
collection of /fhe coirtercially available mat^erials- found useful by 
the teachers has been listed in Appendix 2. Also included in 
Appendix 2 is a list of teacher deyeToped and adapted materials. * 



(d) Issues related to time use 



An overriding issue in the use of time was related to the 
two phases of the Early Educational Intervention Program, as described 
by the Education ^Department; . ' ' 

-The- Early Educational Intervention Program is best seen as 
consisting, of two interrelate! phases. . First, during infancy and 
toddlerhood (approximately hyrth to cQx)ut three years of age) the 
program -is essentially>home based in charactejf- Such a program is 
worked- out through consultation between all concerned but is primarily 
provided by the parents in- the home and family situation." - Second, 
and growing out of the home based phase, is a u^it based {>rogram for 
children falling into the^^ typical preschool age^ range (approximately^ 
Hrhiree years to five'or six ,ySars of age). In 1^e unit based program 
the teacher plays an increasing ,role in the interaction process 
with the parent assisting in the unit and ^reinforcing in the home 
the skills cind other behaviours being promoted. Naturally th^re are 
cc«hi side r able differences in ^he ages that children may move from, one 
phiase to the next, as well' as diffei^ences in the types and content of 
the programs pij^ovided.- v ^ 

An examination of Table 3.7 reveals the distribution of home 
based, linit based afrid integrated home and unit based programs in the 
four units involved in the pilot study. 



Table 3.7 . . %■ 

Components of programs from four Brisbane Early 
Educational Intervention Units for 1980 - March, 1981 



Unitr 


Home Based 


V Unit Based 


» Home and Unit -^ 




Program 


Program 


Based Progrcim 


1 


0 


14 


4 


2 


2 


18 


0 


3 




27 


0 


4 


3 









The role of tfie teacher varied according to the context in which 
the program was implemented. In the home based programs, for infants 
and toddlers, the teacher directed her efforts to t^ie pax^ents. "The 
teacher in effect became a facilitator, demonstrating to the parents 
management and handling t^echniques. 'Contrasted v/ith this was the role 
of the teacher in the unit biased programs. In, these, th<^. teacher 
directed her'e^fprts to the child, in programs designed to develop 
specific skilly. 
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• The manner in (which the teacher organized her weekly timetable 
would be influenced % the number of children involved in. each 
component of the unit's program. The utilization of time in each 
unit can be inferred from the weekly timetable. Teible 3.1 contains 
the 1980 weekly- time;tables for the four units involved in the pilot 
study. For the unifs that had a large home based or. integrated unit 
and home based ccmponent, greater time allowances needed to be 
made for home visits. Table 3,. 7 reveals the clientele numbers 
in home based programs as compared with those in unit based 
programs., The smaller numbers in home based programs as compared to 
unit based programs can be appreciated when the increased time 
req^rements involved in home based Rrogr^s are considered. 

(e) Issues related to _^the utilization of space 



The four units were housed in standard preschool buildings,, 
with an enclosed outside area. The contour of the outside ^ea in 
units 3 and. 4 cor^siderably reduced its suitability for use for play 
and gross motor activities. The teachers in these two units had/to 
' modify their gross motor activities to suit the external environment, 
^or they had to use the play equipment in the grounds of'the ad jacent ^ 
preschool- This feature of the external ¥pace does place some 
constraints on the program development and implementation. 

The teachers reported that an adequate range of play 
equipment had been built up at eac^ unit. TMs equipment-^ included 
climbing frames, trampolinesv swings , slippery slides and sand pits. One 
difficulty was related. to equipment : shortage of adequate storage 

space. Some of ?he teax:rhers reported that they had difficulty seeing . 
tHe full range of equipment when it was in the storage room because of 
the lack of space. , 

Figure 3.2 is a diagram of details of the outside area of one 
of the preschool units, The^storag>e room for the play equipment was 
accessed through the tilt-a-door, noted^ on .the diagram.. 

The internal space of -each u^it was organised into the 
following areas: a foyer and office area, a kitchen and work area, 
a toilet area, and an open space that was divided into various activity 
areas. Figure 3.3 has the floor plans for two ofi the units. 

The building layout h^d some faults. The_f ollowing list of 
teacher comments highlights the ^reas in which changes were felt to 
be needed.! . • 

a n^ed for more withdrawal area 

screens to hlook off quiet areas . 

. ■ • more sJiaded areas outside . 
■ V ■ ■ 
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■ / Figure 3.3 ' 

■ . ■■■■ ' • • ' , ■ ' ' " 

Ekainples of floor plans of^^^Speclal Preschools 
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area 
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windows 
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see through 
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\ I p ...... . 
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* ' , Figure* 3.4 

Inside activity areas for oTte Special -Preschool Unit 
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a need for more usable areas. A shaded 
area would help for aftemodn activities. 
The equipment outside gets too hot ,« ^/-^ 

more space in inside environment 



The floor plaif in figure 3.4 reveals a unit with many 
different aativity areas. The comments fifom ii:e4chers, indicated 
that they 'feel the need to be afile to isolate these actteas in some 
way. , If children have difficulty focussing on the activity, the 
Creation of quiet Withdrawal aiTeas in' which to work would seem to 
be essential. The remaining problem areas Identified by the 
teachers would all *^ppear to be related to inadequate space. The 
effectiveness with whih;;^ a > program can be complemented must.be ; 
affected by these issues related to the, amount and suitability of 
available space. - ^ 



(f ) Issues related to sources of structuring 
for the program. 



The teachers in the four units involved in the pilot study 
completed a table similar to the table in Figure 3.5, .The teachers 
were required to indicate the main sources of structuring for 
activities .in the following areas : physical skills, sensory and 
perceptual skills, self-help skills, language skills, social' inter- " 
action skills^ attending behaviours,' motivatibn, creativity and 
problem-solving. From the completed tables the information in 
Figure 3.5 was organized . 



■ - Figure 3.5 

Major sources 6f structuring in program development 



Areas in Program 



NUMBER OF RESPONSES IM EACH AREA 



Materials & 
Equ ipment 



Building . Teacher 
Layout Direction 



Peer 
Group * 
Interaction 



1 . Physical skills 8 

-2, Sensory & Perceptual 

Skills 8 

3. Self-Help Skills ' 5 

4. Language Skilly ' 6 

5. Social Interaction 4 



8 

8 

8 



2 

7 
8 



Figure 3.5 (cont'd) 
r 



Areas in Program 



"NUMBER OF. RESPONSES IN EACH ASEA 



Materials & 
Equipment 



Building f Teacher 
L^out EJirection 



Peer 
Group 
Interaction 



6. Attending behaviours 

7 . Motivation 

8- Creativity and 
Problem Solving 



6 
7 



6 

2 



: 8 ' 

8 

. 6 . 



3 
7 



The Categories in the above figure are not. mutually exclusive. 

The teachers indicated that the most important, source of 
structuring for the areas of physical skills., sens6ry and perceptual 
skills -and creativity ai^d problem solving were the materials and , ' . 
equipment available and teacher direction- The major sources of 
^structuring for self-help skills, language skills and social interaction 
were indicated as teacher direction and peer group interaction. For 
attend :V^g behaviours, primary emphasis was given to materials and 
equipment available, building layout and teacher direction as major 
sources of . structuring ? for program development.* Finally, for the 
motivation aspects in program developme^nt , relative emphasijs was 
given to materials and equipment, teacher direction and peer group 
interaction as sourees of program structuring. 

The central importance of materials and human * resources as 
sources of structuring in program development are clearly apparent. 

Pa-rents responded to two questionViaires . The first questionnaire 
was completed in 1979 and the second in 1981. p similar questionnaire 
was used in both instances. Parental opinion about various aspects of 
the program in which^ their children were involved was gathered from 
these questionnaires. 

t . • •• 

The teachers in the^ Early Educational Intervention units were 
closely involved with parents, in both the home based and unit foased 
programs. Parent opinion about program effectiveness was therefore an 
important consideration." In Table 3.8 parent opinion about the - ' 

helpfulness of the program! for the child, has been analysjed. The total 
percentage of parents whoi' the child's program had been extren^ly 

or fairly helpful wAs 89ii^'for the population enrolled during 1979 (s^e ' 
Table 3.8), and 92% for.vt|ie populatioa currently Q^^OM^^ r(see Ta^l^ 
3-8). These percentages^- reflect , <!>ver th^ trotal po^^uPfftion , a high 
j^^ . ■■ • '''i-:' ■ • \'. • • * . ■ 
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degtee of parenjial satisfaction with the programs. A breakdown of 
parental response across the four units for each of the twp years 
revealed the" following, information; . the. percentage of parents who 
felt the| program was extremely or fairly helpful, for the^ population 
enrolled in 1979, was 93% for unit 1, 100% for unit 2, 90% for unit 
v'3v and 75% for unit 4. For the children currently enrolledv* the ** 
pe/cerifegie of parents who ' felt the program was extremely or fairly 
helteful>>as 92% for" unit 1, 90% for unit 2, 95% for unit 3 and 
94^f;fof ^ unit 4. These differences a^Voss the four, units reflect 
diff^tiiJ^.. parental acceptance of, and satisfaction with, the programs 
operating in the units- The changing composition of staff in the 
units over the three' year period may be a factor that has influenced 
tyhe pattern of results obtained 

*T ' Table 3.9^analyses the parents 'opinions about the changes in 
tHe-^ child's behavi^uj: at home. The total percentage of parents who 
' ^rfelt there had been many, or a few, changes in their child's belfaviou:r 
home sin,ce beij'ng .^nvolved in the program was 88% for the population 
;ei$yolled in 197^-:i^ncl' 89% for the currently enrolled population. 
: jH)c\Bf&^s a corf-jg^jroniience bet,ween these total percentages and the total 
. ^ percentag.es foirWa^e 3.8. This correspondence is to be 'expected, 
if ,If pairents repor.t dnanges in the child's behaviour at home, they may 

:* * iDe likely to jattri^j|;e these changes, in part, to the effectiveness of 
' th^ program' ^in whicM; the child is enrolled. 

■ p.^^; ^ J? f"^ 

'^ ■^''^'^^■ii^- Ta^>le 3.10 is an analysis of specific cha^^es "in the child that 

pkoi^erit^s ' have noticed- This information was collected from the. 
^^''^cpn(3^^ only, so there is no information for the population 

,^ enrolled in 1979. The rankingsxfor the currently enrolled group, from. 
' I'^-^^t;*. area of -greatest change to area of least change, is: 
ovGxall 



language/speech. 



Jige,,. social skills, behavioural skills, ir.otor skills 
^i'A-^-.-^ A'r^d sel^-^hJ^^^^^^ The rankings - allocated to these areas of c^iange, 

"^^Wi is a reflection of the characteristics of the population 

r*j^-,A.i i 3<r' ^it^^^A The area of greatest dioabil"ity v;ill be the focus of the 
^grogramjand consequently should be the area in which greatest 
^served . 




E'il analyses the information on «the ways in which the 
fped the parents. This information was obtained from 
lestionnaire only, so there is no information for the 
'enrolled in 1979. For the currently enrolled group, the 
trankrifgs from most to least help were: helped tp show parents how to 
V^'iielp -child, relieved some worries, acquainted parent with other parents 
'!^'ln similar situations , and helped the family understand and deal with 
the child. 

' Parents typically ifeported learning specif ic^tasks to teach 

^their. children, but not the general principles requi*red to cope with 
and mana^ their handicapped children across -.the broad range of] 
everyday situations they encountered. At the same time ,* teachers , expressed 
a concern' about' the limited* ''extent to which they were able to assist 
parents with these more general problems. 
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3.4 Concluding Summary 



The preceding discussion has indicated t'he range of factors 
t^Hat bave influenced the process of program development, the 
diversity of their formats and modes of implementation. The 
variations in programs- over time underscored the dynamic nature of all 
educational programs. In any discussion of early intervention, it 
must be pressed that the programs produced should be^een as 
dynamic erh;ities evolving in response to changes in the context 
of program development and implementation, and the t^liefs, assumptions 
and knowledge of those developing and implementing the programs. 

It is also clear rhat to date the programs have been 
generally well received by. the parents of children attendina the 
special preschools. » . ' 

The further evolution of programs in the Queensland .context 
will be facilitated by discussion of some of the difficulties 
encountered by the teachers in the pilot early educational intervention 
.programs: difficulties related to the definjitiori and bounds 
of the teacher role, their preparation for |work in the field^f early 
intervention and the limited involvement of support staff in the 
processes of program development and implementation. The need for 
greater involvement of support staff from other relevant disciplines 
was clearly enunciated by all oflj^he teachers. The next chapter 
examines the pattern of involvement of support staff in detail. 
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Table ^3. 8 . / ' 
Helpfulness of progreun fo|: the child 



















Unit 




i 




begree of 


1 


2 


3 


4 


Total 


helpfulness 


N % 


N % 


N .% 


N % 


. N 















Enrolled (1979) 



Extremely 




' - 8 


53 


12 


75 


11 


55 


1 


35 


38 


54 


Fairly 




6 


40 


4 


25 


7 


35 


8 


40 


25 


35 


slightly 




1 


7 


0 

< 




2 


10 


4 


20 


7 


10 


Not at all 




0 




0 




0 ' 




1 


5 ■ 


1 


1 


Total 




15 




16 




'^0 








71 





Previously Enrolled (1981) 



Extremely 


6 


67 


1 


54 


2 


25 


8 


50 


23 


50 


Fairly 


- 3 


33 


5 


39 


5 


63 


3 


19 


16 


25 


Slightly # 


0 




1 


8 


1 


13 


2 • 


13 


4 


9 


Not at all 


0 ' 




0 




0 




3 ' 


19 . 


3 


7 


Total 


9 




13 




8 




16 




46 








Currently 


Enrolled 


(1981) 


■ ' r 








Extremely 


9 


• 75 


5 


45 


12 


71 


10 


67 


36 


65 


Fairly 


2 


17 


5. 


45 


4 


24 


4 


27 


pis 


27 


Slightly^ 


0 




1 


9 


1 


6 


1 . 


6 


3 


5 


Not at all 


1 


8 


0 




0 




0 




1 


2 


Total 


12 




11 




17 




15 




5^ 
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Table 3;^9 



Changer's in child's behaviour at home since program 

X 



Unit 



Frecjuency 


1 




2 




3 




4 


TQ^al 


of changes 


N 


% 


N % 


N 


% 


N 


% 


N " % 








Enrolled 


(1979) 










Many 


8 


53 


10 63. 


9 


45 


6 


30 


.33 46 


Few • ' . 


5 


s\ 


6 38 


11 


55 


8 


■ n 


-30 42 ' 


None " " 




13 


0 ' 


0 




6 


30 


8 22 












1 








Total 


15 




16 


20 








71 




/ 














V 



Previously Enrolled (1981) 



Manj^* 




4 


44 


8 


62 


3 


38 


6 


"35 


21 


46 


Few 




5 


56 




39 


3 


38 


8 


50 


21' 


46 


None 




0 








2 


25 


2 


13 


4 


9 


Total 




9 




13 




8 




16 




46 










Currently 


Enrolled 


(1981) 










Many 




7 


58 


4 


36 


10 


59 


11 


73 


32 


i 

58 


Few 




4 


33 


5 


45 


5 


24 


3 


20 


17 


31 


























None 




1 


8 


2 


28 


2 


22 




7 


6 


11 


Total 




12 




11 




17 




15 


J 


55 
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Table 3.10 

Chanqes in the child that the parents have noticed 

^" ^ ' ~ ~J ^ 

Unit 







i 




2 


3 




4 


Total 




. N 


Rank- , 


N 


Rank- 


11 Rank- 


N 


Rank- 


N 


Rank- 


charges 




ing 




ing 


ing 




ing 




ing 






Previously 




ed (1981) 










Overall 


3 


1 • 


5 


4 


3^ 4 


7 




18 


2 


Language/ speech 


3 


1 


10 


1 


5 


7 


2 


25 ■ 


1 


Motor skills 


3 


1 


9 


2 


4 2 


5 


4 


'21 


2 


Social skills 


0 




6 


Z 


4 2 


8 


1 


18 




self-help skills 


1 


5 


.4 


5 


2 6 


4 


5 ■ 


11 


6 


Behavioural 


3 


1 


3 


6, 


3 4 


4 


5, 

J 


13 


5 



Currently Enrolled (1981) 



Overall 


4 


4 


5 


2 


9 


2 


, 9 


2 


'27 


2 


Language/speech 


6 


1 


6 


1 


10 


1 


8 


2 


30 


1, 


Motor skills 


3 


5 


3 


4 


8 - 


3 


6 


5 ' 


20 


4 


Social skills 


3 


5 . 


4 


3 


8 


3 


10 


1 


25 


2 


Self-help skills 


5 


3 


2 


5 


4 


6 


5 


6 


. 16 


6 > 


Behavioural 


6 


1 


2 


5 


5 




7 


.4 


20 


4 



4 ■ , ^ 
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Table 3.11 



Ways in which the program has Helped the parents 



(1) 



Unit ... ■ 


Ways 


program 


1 


2 


3 


4 


Total 


has 


elped 


N /^nk-.. 


N Rank- 


N Rank- 


, N Rank- 


N- Rank- 




ing . 


ing 


ing 


ing 


ing 






Previously Enrolled 


(1981) 







ilxeve 



.^elxevecT some 
worries 

Helped to show 
parent how to *^ 
help child 

Helped family 
understand and 
deal with child 

Acquainted parent 
with other parents 
in similar 
situations 



5 ' 1 



f- 



5 5 



7 2 



2 3 



5 1 



5 3 



8 . 1 



Y 



17 ^3 



24 1 



L3 4 



23 2 



•Currently Enrolled (1981) 



Relieved some 

worries 5 

Helped to show 

parent how to 

help child 10 

Helped family 

understand and 

deal with child ^ 3 

Acquainted parent 
with Qther parents 
in similar 

situations - 2 



3 4 



4 3* 



7 1 



.8 2 10 1 



12 ' 'i 



7 3 



3 4 



1 8 2 



26 2 



33 1 



17 4 



24 3 



(1) 



Note that only one parent of currently enrolled children did not 
think that the program had helped, while four patents Of children 
previously enrolled believed the program had not helped them. 
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CHAPTER 4 



SUPPORT SERVICES 



jupport, both direct and indirect, to the teachers and parents 
of the children in the special preschool units came from a number of 
sources and disciplines. ^ * 



4.1 Data Collection 

Data on the delivery of support services to the four units 
were collected through: interviews with the deliverers (independently 
and in group meetings), questionnaires to the deliverers, meetings 
with representatives ^of the disciplines (independently and in multi- 
disc ipli^nary meetings), positional statements of the disciplines, 
irivo^lved, and observation by team members. Informatirc|n was also 
obtained from the receivers of the support' services - the teachers 
and parents - via meetings and questionnaires. 

The discipiines "varied J^n the degree and depth of involvement' 
as a result of many factors including availability and case loads of 
personnel, philosophy and work preference of individual specialists, 
the children's and teachers' needs, parent requirements, and professional 
relationships'. The collated information presents a description 'of the 
support services which were provided, the perceived roles of the 
disciplines represented, and the consumers* -views' of the services they 
received; ^ ^ . 

The disciplines' views of the development of their services 
in the futureV in both, likely and optimal circumstances, ar.e reported 
in full in a separate volume obtainable on request. 



\ 



4'. 2 ' Guidance Officers 



Guidance officers formed, a consistent pa3*t' o^he early 
intervention team. Their services were made available as a part of 
their routitie duties by the Division of Guidance and Special Education. 

The guidance officers varied in their t;,raining, experience 
and philosophies. The differing heeds of the children, parents ,and^ ^ 
teachers increased the complexity ' and contributed to the variability . 
of the practice each cjliidance officer developed, although, some trommon 
featu^s emerged. The staff changed during tl^e course of the project, 
arid this -further contributed to the variation in modes of guidance 
service delivery . 
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4.2.1 The mult'i-f aceibed role of the guidance officer . Counselling 
emerged as ^ primary service to both parents and teachers. Guidance 
officers advised parents on realistic goals for their , child' and 
helped with management and placement problems. They provided major 
support tor the teachers, being .used frequently .by the^ latter in 

* crisis .situations. . 

Most gu^dan'ce officers stated that they had limited time 
av^^ilable for assessment^ preferring ongoing teacher observation and 
assessment.. Formal, testing was undertaken predominantly for informing 
placement dii|Gisions following, early intervention. ^Thus, little 
information from guidance officers was uSed in program and curriculum 
plantii^g, and the amount of assessment information available on 
children varied greatly, as Chapter 2 indicated. 

The consultant^ role emerged on two levels - for particular 
children and for the unit as a whole. In ^ihe latter case, guidance 
officers were used as an information resource for teachers and parents.' 
With particular children they undertook periodic observation and 
assessment. Th*ey also acted as consultants both to other agencies apd 
to the parents throughout'^he process of placement of children following 
^their 'jjfLme.^in earLy intervention. 

• The guidance officers also acted as co-ordinators , liaising 
with other professionals and agencies, marshalling records, and 
handling practical problems such as the organization of transport 
for children requiring special arraTngements . 

4.2.2 Comparative allocation of guidance officer .time . The guidance 
officers were requested to keep a detailed time budget in 10 minute 
intervals for two working weeks (from May 11, 1981), the results of 
which are reported in Tables 4.1 and 4.2. ^-^^^ . 



Table 4.1 



Comparative allocation of guidance officer time to early 
intervention and to other duties. ( 10^ rtiin intervals 
in two working weeks) . 



Unit 


Early 
Intervention 


Outside 


% in Early 
Intearvention 


1 


95 . 


Not documented 




2 . 


60 


420 


12.5- . 


■ 3 


50 


•432 


10.4 


4 


93 


•424 


18.0 



(1) A more general time budget was completed in 1980. The more 
detlailed time budgets for 1981 provided a clearer picture of^ 
the guidance officers'^ functioning and have been used in 
preference to the 1980 data. 

1 o 



Table 4.2 



'Comparative allcfcation of guidance officer time in early 
intervention by function (10 min. intervals during two workdng weeks) 











Unit 








Function 




1 


2 






' xouaj. 


>. ^ ' 


Preparation 




4 


0 


3 


8 


15 


5.0 


Interviews 




9 


0 


7 


2 


18 


6.0 " 


) 

Assessments 




0 


4 


0 


6 


10 


3.4 ' ' 


Observations 

Teacher 
Consultations 




9 
9 


13 
10 


8 
2 


2 
9 


32 

30 ■ ' 


10.7 

- 

10.1 


Parent 

Consultat ions 




6 


3 


.3 


0 


12 


4.0' 


Parent 
Counselling 




3 


2 


0 


12' 


17 


■ o 

5.7 


Phone Calls 




19 


10 


4 


12 


45 


15.1 


File Compilation/ 
Additions 


3 


13 


0 


6 


22 


7.4 


Reports 




3 


5 


6 


0 


14 


4.7 


Other 

Consultations' 




2 


0 


9 


11 


22 


7.4 


Regional guidance 
administration 


11 


0 . 


0 ' 


0 


11 


3.7 


Placements 




5 , 


0 


2 " 


0 




2.3^ 


Travelling 




9 


0 


0 


10 




" 6.4 


Other 




3 


0 


6 


, 15 


24 


8.1 


Tot;al ' * 




95 


60 


50 


93 


298 


100.0 . " ' 



ERIC 



121 



106 



4 



, The guidance officejfs allocated around 10-18% ^of their 
^ ^ available time to the special preschool units. Of this^ about 15,% 
y was spent on non-specified telephone call^, 11% observing / and 10% 

counselling teachers.^ Little time was reported to be spent on 
assessment, placement and parent- consultations. Additional' 



jounselling and othe^jgp>ort activities could heive been offered^ - 
/iring the unspecif i^JJIfLephone time. Howeveo:, thfe emphasise * 
rpuld be expected to change toward^ the end of the^ year, qiven ^ ^ 
t'he guidance officers* views of their role in assessing for placement^. 

4.2.3 v. ^The guidance of f icers '^service viewed by its consj^iners? The 
teachers used the services of the guidance officers in two ma in areas - 
in cdunselling parent^^; ^particularly in tiigg^ of crisis/ and for help 
wi^h.the management problems. Support r planning , 
counselling aod*^ co-ordin^'^^ were other valued roles. 

'"^Yi^ -X^i^^^^ a need*, for increased access tQ 
guidance se^via^s^£o^^ei^^)>^|^ tegular dispussion of issues of 

common coh^jc^eii^^"* information on resources available to 

the teadhers..'^'' Al'^itea^^ need for complete assessments 

of th^' chiid^erxi^a^'or^ individual program planning. This 

conflicts, witli. th|I guid'ii^ views th^t teacher assessment 

provided this infcir^at^^Tii. r"^. 



. Parent opJ.nion^J<^f guidance services were not specifically 
sought, byt ^Mkl^^i^"^"^ ^^^^"^^ °^ contact were investigated. Over 
40% reportedV^^^^^PA^^ ^ guidance officer, 18% had informal 

contact andrtt^r^^^^b^ guidance officers formally by 

appointment. (Table'^^'^i?^^'' 



4.3 Medic^a Of f ji:cers 



Medical help and advipe to the children # parents and teachers 
in the "units' appeared .to be provided from three sources: the Division 
of School Health of the Qejp^^rtment of Health', other salaried medical 
pjcTfactitioners ( such^^sXfio^pital , community health or university 
^^qcialists and^^idg^^^^ and private practitioners. 



- 4^ 3l.i^^ - 'qi-vision 'of School Health Services. Each' of th^ four units 
' was served fey a single^ schop^L medical offigji^^ The school medical 
officers acted primarily as consultants tqS^.a^^n^ and teachers, ^ 
advising on the medical .asf^cts of the child/gjhandica^ Liaison 
with other medical specialists was an important "feature of the school 
■ medical^officer • s work, bbt^'h-to obtain information for parents and 

teachers, and to -relay information back to the medical practitioners. • 
^^^^ft^v^'^; Medical assessment was" seen to be a secondary role, with some • 
"^|c;^^ screening of vision and hearing, and occasionally complete physical 
examination if /tMjs^ had ndt been undertaken previously. Involvement 
to date has been predominantly bi -disciplinary (between the medical and 



educational 'petsonnei) and hks been limited by the tijne available - 



generally involving a maximum of 10-12 days per year spent on visiting 




Table 4 .3 



zl%y. -I^ax'e^ to taik -to guidance officers- 

































Unit 




































Ar r aTigeme n ]ts 




1 




2 ■ ' ■ ; . 


•3 




.4 




Total « 


/ • ■ , * 




% 


'. ^ .■ 




N 


% , 


N 




N 


V % 








t 

Enrolled (1979) 


— t — 


• • 






























Informal ^ 


4 


27 


8 [ 


SO 


3 


is ■ 


2 




17 


24 . 


Apjpoihtmeht 


5 






• 25- . / 


9 


■45 


'•10 


50 


28 


34 


No contact' 


• ^ ■ e' 




.■V 4 


: 25 ' 




40. ' 


8 . 




.26 


' 37 


Tol;^! 






. * - 

16 




20' 




20 




71 








Previously 


Enrolled 


' ^ (1) * 
(1981) ^-"^ . 








* 


Informal 


2 


• '22 


4 




1 ^ 


is 


3 - 


20 , 


10 


22 


Appointment 




22 - 


2 


IS 


6 


75 




53 


18 


40 


No >con,tact: 






7^ 


54 


1 


13 


4 


27 . 


17' 


38 


Total 


9 


« 


' 13 




8 

.4 




•15 












Gurrently Enrolled? ■ 


(1981) 












Informal 


3 


25 


1 


9 \ 


1 ^ 


6' ■ 


0 . 




5 


9 


Appointment* 


4 


33 


5 


45 ^ 


•7 • ' 


41 


6 


40 


22 


4'0 


No coritact^ 


' 5 




5 


45 ' 


9 


53 




60 


28 


.51 


Total * 


12 




11 




■ 17 




15 




55 



























(1) One obs?ervation is missij^g 
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the units V The school medical officers had little input into the 
curriculum except to the extent that they advised the teachers of 
the specific medical limitations of a condition -Md its implications 
for program implementation. ' ' v 



The school medical officers, felt it desirable that they be 
included at the initial admission^nterviews' in order to collect 
•information, initiate discus sioj^Brid assfess the^appropriateness of 
the placement from a medical vifllpoint. School medical pfficers 
felt xheir role should includes ' \ ^ 

~. - ' -- ^ ' ' • • ■ ■ .^■ . • ■ 

^ \a) ' a resouroe role th teachers in providing 

^explanatijyns and vbe implications of ^ . ^ 
the medical conditions, of children. 
. attending the program; 

(b) a resource role to parents in providing 

explanations of their child^s medical 
condition with amplification where 
necessary of information given to them 
by their primary care medical personnel; 



♦ 



* (c) a clinical assessment role to exclude 

^ correctable or modifiable medical ^causes' 

of developmental retardation; included 
in this area Idas the routine exclusion 
of vision and hearing defects. It was 
^ « . considered that assessment should 

be^pperformed at re^lar intervals 
* ' thiroughout the child's attendance at 

' ithe program; „: \^ 

(d) a liaison role with primcsLry care medical 
professionals resulting -in feedback of 
relevant medical information teaching 
staff when this was felt to b^aignificant - 
for, the school program for the child; 

■ *k 

(e) - an availability for discussion with groups- 
! of parents on basic health topics^ e.g. 

^ nutrition J immunizationi * - 

I (f) an information dissenfLnation role in /' 

'\ . providing publicity ori the early intervention 

programs to community medical prof essioyvzls 
" / s® that the maximum number of children izi ^ 
need of the'progrctm coutd^be reached, and * 
facilitating ah understanding of the role 

of the~~earty^ educational intervention . 

program within the community; 
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% (g) an (i^Seesment role in deciding the ^ 

. ^ oppropriateneBS of placement in the * • 

early intervention program fvcm a 
mediaal viewpoint. ..4 

' ' - 'm ^ 

4.3.2 Salaried or ses si opal spec jal i s t s and med ica]^ o f f i c er s . Two 
specialist paediatricians provided medical information and support to 
one unit A(/ith-ffeeverely disabled children, as well as assessing some 
referred children. They considered that the paediatrician's 
involvement in early intejrvention should inc^^ude diagnosis and 
assessment to identify physical, neurological and primary * emotional 
problems, and ct)nsideration of the aetiology, genetic implications, 
epidemiology and prognosis. Counselling the family on the medical 
aspects of the problems, includii^g management of behavioural disorders, 
was felt to be an important role. The need for a co-ordinated 
approach to children with, disabilities, with the paediatrician as one 
member of a team, was also ^ggested, - and it was, pointed out that in 
msiny countries the medical officer carries the legal responsibility for 
any treatment initiated by this team. * 

Liaison with general practitioners and other medical 
officers was viewed as another aspect of the paediatrician's co- 
ordinating role. Monitoring of . the medical progress of the child and 
supervision of the ihedi<ial aspects of aetiology were stressed.' A 
need was seen to utilize a paediatrician's knowledge of €he child's 
abilities/disabilities to facilitate 'program monitoring and inform 
program development. They also saw paediatricians functioning as a 
source of information on medical conditions and medication for the 
program staff. \ , - 

These functions, except paediatric assessment and some 
monitoring, were also outlined by the Division of School Health 
as functions for its officers. ^ 

Specialists and medical of f iceK;^^^_f;^m other agencies and 
departments (such as the Division of Community Medicine) were indirectly 
involved with the units through routine service to clients, particularly 
in assessment. Because of the ad hoc nature of the involvement and 
the indirectness of the service, no estimation of the time commitment 
was obtained from any of these medical officers. ^ 

4.3.3 Private practitioners . Medical practitioners are one of 'the 
first points of contact for children with disabilities. Many children 
in the programs were in the care of private paediatricians, otherV 
specialists, and general practitioners. Ifi general, private practitioners 
jvere involved with the programs on\y as a resul*t of a speci:?ic request 
for information from the school medical officer. The. school" medical . 
officers reported a very satisfactory response to such requ^ests in^he 
main. 
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Table 4-4 

Parental arrangements to talk to school medical officer 







Unit 






« 


Arrangemeiit&i 


1 

N % 


2 

' N % 


N -J; 


4 

N % 


Total 
N % 



Enrolled (1979) 



Informal 


. 2 


IZ 


1 


6 


■ 0 




1 


5 


4 


6 


Appointment 


0 




3 


19 


2 


10 


1 


5 


6 

t 


8 


NO contact 


13 

V - 


87 


12 • 


75 


18 


90 


18 


90 


61 


86 , 


Total 


15 




16 




20 




20 




71 





Previously Enrolled (1981) 



Informal 


2 


22 


0 




0 




2 


13 


4 


5 


Appointment 


1 




4 


n 


2 


25 


3 


20 


10 


22 


No contact 


6 


67 ' 


9 


69 


6 


75 


10 


67 


31 


69 


Total 

t 


9 




13 




8 




15 




45 








Currently Enrolled 


(1981) 








t 




Informal 


3 


25 


0 




2 


12 


1 


7 


6, 


11 


Appointment 


7 


58 


8 


7Z 


6 


35 


2 


13 


23 


42 


NO contact 


2 


17 


3 


27 


9 


53 


12 


80 


26 


47 


Total 


12 




11 




17 




15 




55 




(1) One observation 


is 


missing 
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Table 4.5 
Unmet needs as perceived by pai^entfs 



Unit 

^ - 



Unmet Needs 



N Rank- 
ing 



K Rank- 
ing . 



N Rank- 
ing 



4 

N, Rank- 
ing* 



Total 

N Rank- 
ing 



Previously Enrolled-' (1981) 



More support from 
therapists 4 - 1 

Medical services 0 

Emotional support 0 - 

More individual- 
ised time with 
teacher/therapist 3 2 

Toy library 

facilities 1 4 

Finance for , 
equipment/ 

facilities 3 2 



9 . 1 

0 - 

2 , 4 

9 1 

5 3 



6 I 
0 

0 - 

6 , 1 

1 4 

3 3 



12 
1 
7 

10 



2 
5 
3 

2 
4 



31 
1 
9 



1 
6 
3 



28 2 
9 3 

7 5 



Currently Enrolled (1981) 



Mo re s uppol: t f rom 
therapists ^ 1 

Medical services 0 

Emotional support ^ 1 

More individual- 
ised time with 
teacher/therapist 4 

Toy' library 
facilities 1 

Finance for 
equipment/ 

facilities 2 



2 
3 



1 1 
2^ 3 



11 
0 
5 



2 
5 



9 
1 
2 



2 
5 
4 



9 ^ 1 
1 5 

5 3 



28 
3 
10 

27 
4 

13 



1 
6 
4 

2 
5 
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Table 4.6 

Parents 'greatest; worries eibout their cliildren 



Unit 



Parents' 


N 


1 :. 
Rguxk- 


N 


Rcuik- 


3 

N 


Rank- 


N 


4 * 

Rank- 


Total 
N Rank 


worries 




ing 




ing 




ing 




ing 


ing 


• 




■ — ; 

Previously Exiro3.1ed 


(1981) 


)• 




-* 


No proper 
diagnosis 


\ 
0 


;^ 


1 


6 


0 




d — 

3 


6 


4 8 


Need for constant 
care 


2 




1 


6 


0 




3 


6 


6 6 


Lack of self-help 
skills / 


1 


5 


0 




2 


5 


3 


6 


6 6 


Poor speech 
^^development 


4 


1 


4 


3 


4 


1 


5 


4 


17 . 2 


Inability to 
develop social 
skills 


1 


5 


3 


4 

I 


1 


6 


5 


4 ■ 


10 5 


Types of schooling 
offered 


4 


1 


8 


.1 


A 


1 


10 


1 


,1 


Employment 
opportunities 


1 


5 


5 


2 


3 


3 


7 


3 


16 3 


Future placement 


2 


3 


2 


5 


3 


3 


9 


2 


16 3 






Currently Enrolled 


(1981) 








No proper 
diagnosis 


0 




~1 




5 


5 


2 


5 


8 7 


Need for constant 
care 


1 


6 


2 


5 


3 


8 


1 


8 


7 8 


Lack of self-help 
skills 


1 


6 


1 


6 


4 


7 


3 


4 


9 * 6 


Poor speech 
development 


4 


2 


5 


2 


6 


5 


9 


2 


24 2 


Inability to 
develop social 
skills 


2 


4 


^ 0 




6 


3 


2 


5 


10 ^^^s^ 


Types of schooling 
offered 


6 


1 


7 


i. 


14 


1 


10 


1 


37 2 


Employment 
opportunities 


4 


2 


5 


2 


5 


» 

5 


2 


5 


16 4 


Future placement 


2 


4 


3 


4 

. 


8 


2 


5 

I' 


.3 


18 3 
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4.3.4 The consumer view of the medixral services. The teachers 
regarded the liaison/information service (especially with other 
medical practitidhers) and the counselling roles (particularly to 
parents on the medical aspects) as the school ' medical officers' most 
usefulr contribution. However, the teach.ers would have appreciated a* 
greater allocatic^n of school medical officer time to eaurly intervention. 

Some 67% of parents reported no contact with school medical 
officers, but the position seemed to improve during the second year of 
the progrcim (Table ^^^T^ Although parents expressed grave concern cibout 
medical issues generally (NWAC? Access '81) evaluation of "help 
needed" (Table 4.5) and "pcurents' greatest concerns" (Table 4.6), » . 
indicated that medical diagnosis and services in the educational 
setting of early intervent-ion ranked low as parent concerns. 



4.4 Speech Therapy' ' / 

. N 

Most children in the special preschool units had some 
degree of language arid communication disorder, either specifically or 
as. a feature of general developmental delay (Table 2.1). 



4.4.1 Involvement . Speech therapists employed by the Department ^ 

of Education worked in at least two of the units on average for less 
than one day per week. Other agencies or private practitioners also 
delivered speech therapy services to many of the children. .In 1981, at 
least 53% of the children received speech therapy (Table 4.7), 71% of 
these attending at. least once per week (Table 4.8). It should be 
noted that 5% received speech therapy from multiple sources (Table 4.7). 
Only 4% of the sample reported contact with audiological jte>rVices A 
(Table 4.7) . • ^ 



Table 4.7 

Outside services : parents' reports of other programs" 
delivering particular services to children (currently enrolled 1981) 





No 


Servi,ce 


1 


Agency 


2 


Agencies 


3 


Agencies 




N 


% 


N 


% 


N 




N 


% . 


Phy p io t her apy 


41 


74.5 


11 


20.0 


2 


^ 

3.6 


1 


^ 1.8 


Speech thetapy 


• 26 


. 47.3 


26 


47.3 


2 


3.6 


1 


1.8 ■ 


Occupational 


















therapy 


40 


. 72.7 


11 


. 20.0 


3 


5.5 


1 


1.8 


^udiological 


.53 


96.4 


2 


3.6 


0 


0 


0 


0 



(1) national Women's Advifeory Council Report, 1980; Queensland 
Committee for Parents of the Disabled, 1981. 



{ ; Table 4,8 

Outside services: parents' reports of 
frequency of service (currently enrolled 1981) 







Weekly 


Fortnightly 


Monthly 


Periodically 




N 




N 


% 


N 


% 


N 


% 


physiotherapy 


4 


25 


4 


25 - 


8 


50 






Speech Therapy 


20 


7i 


2 


7 


6 


' 21 






Occupational 


















Therapy 


11 


61 


1 


6 


5 


28 


1 


6 


Medical 










3 


60 


2 


40 


Aud io logical 


■ 2 


66 






■ 1 


33 







4.4.2 Role . Speech therapists see their role as the assessment, 

diagnosis /and appropriate management of children with connnunication 
handicaps, aiming for each child to communicate to the be'st of his/her 
ability within the limitations of his hcindicap. The speech therapists 
reported that they are trained to : 



(a-) diagnose speech^ voin^y fluency- and Vanguage ^' 

disorders and delays; ^ 

(b) devise programs for such problems; 

(c) provide consultative input on all areas; and 

(d) carry outy or monitory treatment in the 
areas of disordered articulation^ feeding^ 
oro-motor stimulation^ auditory perceptual 
training. With Jbetter teacher education^ 
it was felt that teachers could assume more 
responsibility for some aspects of language 
assessment and programming requiring less 
specialized training. 



The speech therapists have worked in a variety of ways/in 
the units, by withdrawing the child, by working in parallel witlri the 
teachers, and as consultant. They regarded the most ef f active/method 
as 'that where teacher/therapist programs are closely integratifid. 
Teachers and parents are relied upon for follow-up of individual and 
group therapy, as well as implementation of the advice given in 
consultation. 
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4.4-3 Consuiqer view . Thee teachers expected more support than thejr 
received from consultants In all of the therapies in program planning, 
counselling, assessment and resoxirces. They recognized the piroblems 
of multiple 'services, as did the' therapists but pointed to the -need 
for more time to interact with consultants. , As the programs 
developed, some units have received better support. 

Poor speech development ranked high in' parental worries 
about their child (Table 4.6). Nationally, mothers also regard speech 
and communication problems as areas lacking adequate services (NWAC 
report, 1980) . Tfte majority of parents (71%) whoee children received 
speech therapy services reported that the^ service was extremely helpful 
(Table 4.9) . 



Table 4.9 



Outside services : parents' assessment of services 
(currently enrolled 1981) 



Service 



Extremely 
helpful 



Fairly 
helpful 
N % 



Slightly 
helpful 
N % 



Not 
helpful 
N % 



Physiotherapy 


9 


b6 


.6 - 


38 


1 


6 


0 




Speech therapy 


.20 


71 


6 


21 


2 


8 


P 




Occupat ional 
therapy 


9 


50 


8 


44 


1 


6 


0 




Medical 


3 


50 


3 


50 


0 




0 




Audiologic^l 


" 1 


33 


r 

0 

~ ■ 




1 


33 


1 


33 



Lack of therapy help was the highest ranking parental concern 
(Table 4.5). Parent reports from each special preschool stressed the 
need for specialist therapists to be^ attached in some form to the units. 
Special emphasis was placed on physiotherapy and speech therapy services 
Parents also suggested that such services should be available not 
only to the staff, but also to parents, particularly via follow-up 
home visits. (Parent document). Parents also wanted more individual 
time with teacher/therapist (Table 4.5). Predominantly, parents had 
informal contact with therapists (Table 4.10). 

4.5 Phys iotherapy 

Physical disabilities were not a major primary disability 
in the special preschools, as indicated in Table 2.1. Many of the 
other groups of children however required physiotherapy service. The 
lack of therapy support emerged as a major concern of parents and of 
teachers (4.4.3) . 



Table 4.10- 

Parental arrangements to talk to therapists ^ 









Unit 




















Z 






4 




Total 


' Arrangements 


' N 


% 


N % 

r 


N 




N 


% 


N 


% 




























Enrolled (1979) 














± ni^ OX. iUd X 


9 


60 


9 56 


5 


25 


9 


45 


32 


45 


Appointment 


3 


20 


2 13 


9 


45 


4 


20 






No contact 


3 


20 


5 31 


6 


SO 


7 


25 


21 


30 


• Total 


15 




16 20 




20 




71 


\ 


i 




Previously Enrolled 


'(1981) ^-^^ 












5 


56 


4 31 


2 


25 


6 


40 


17 


•2 Q 

oo 


Appointment 


2 


22 


4 31 


3 


38 


' f 


20 


12 


O f 


No contact 


2 


22 


5 39 


3 


Z8^ 


6 


40 


16 


, 36 


Total 


9 




13 


8 




15 




45 




- 




Currently Enrolled 


(1981) 










Informal 


5 


42 


2 28 


10 


65 


5 


^ 

33 


22 


40 


Appointment 




42 


5 45 


4 


24 


1 


7 


15 


•27 


No contact 


2 ' 


16 


4 


3 


18 


9 


60 


18 




Total 


12 . 




11 


17 




15 




55 


4 








* 




\ 










(1) One observation 


is 1 


missing 
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4.5.1 , Involvein/ent . Only 25% of children in the 1981 sample 
were receiving physiotherapy, although 5% received services from 
multiple sources (TcQsle 4.7). Moreover, this input was not always 
very intensive as 50% of those receiving physiotherapy reported 
only monthly contact and 25% fortnightly coatact (Table 4-8). 

Physiotherapists were egnployed by the Department of 4 
Health, cand were not availcible to service the special pre schools 
directly- Some physiotherapy services were available indirectly 
to the unLts through the children's involvement with other 
agencies, such as the Central Assessment ^clinic of the Division of i 
community Medicine, or with private practitioners.. Two physio- 
therapists who were members of the monitoring team had some consultative, 
input (see 4.9 below)- . • 



4.5.2 Role . Physiotherapists submitted that they should 

work with children and parents by - 

providing full neuro-developmental 
assessment of all children who had not 
^been assessed recently by another agency or 
^ physiotjierapist; 

screening of all children referred, to 
^ provide information- concerning: 

(i) suitability for placement in early 
educational intervention or ^other 
program 

(ii\ adequate basic data regarding 
sensory and motor function and 
performance 

(Hi) most suitable program white 
attending early educational 
intervention program 

when necessary ^ teaching parents a home 
program if the children were not within 
any other physiotherapy program^ 

identifying and contacting relevant 
physiotherapists who are treating children 
apart from the early educational- inter- 
vention program^ regarding the ^program 
they would like to be included during 
. early educational intervention and 
supporting the implementation of this 
program; 
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advisirig on handling^ positioning^ use 
of equipment^ the amount and' type of 
sensory-motor stimulation and the level - 
of expected m&tor performance: 

providing information^ advice and support 
reg&rding' motor dysfunction or handicap^ 
normal ^nsory and motor development to 
any or all other persons involved in the 
management and c<ire of the child. 



4.5.3 Consiimer view ., The teachers all requested that physio- 
therapy services be availcible directly to the units, prererably 
through the Education Department or through greater co-operation , 
between the Departmeiits of Health and Education. They desired a 
combination of consultative input as well as a transdisciplinary 
program implemen^tion cind did not need excessive "hands on" 
therapy. There was concern that the units should not become ^ 
clinics. ^ 

Although parents were satisfied with the service they 
were actually receiving (56% finding it extremely helpful and 
38% fairly he}.pful; Table 4.9), the lack of therapy help was the 
highest ranking parental concern (TcdDle 4.5) as outlined in 4.4.3. 
This concern has also been reflected nationally. Parents urgently 
required adequate therapy support to be provided for their 
children in the child's educational setting (NWAC report, 1980). 



4.6 Occupational Therapy ^ 

As the issues raised in 4.5 also apply to the involvement 
of occupational therapists, only information specific to occupational 
therapy services is discussed in this section. 

^ * ■ 

4.6.1 Involvement. In 1979 one visiting teacl^^r, in addition 

to her teaching qualifications, was a qualified occupational therapist. 

Overall, 27% of children wfere seen by occupational therapists, and 

7% by more than one service (Table 4.7) . Occupational therapy 

services were more intensive than physiotherapy services, with 61% 

of children seen at least once per week , and only 28% monthly (Table 4 

4.6.2 Role . Occupational therapists submitted that their role 
could be: v 

developmental sci^een^ng ^ ^ 

^ . ^ individual assessment \on ar^as of developmental 
levels^ perceptual^ sensory-motor and fine 
motor skills 



I3i 



3 



119 



programming advice to te^%ev8 follcwing 
individual assessment ' 

advice to teachers on physiaah handling^ ' 
dressing and fiBe3£ng techniques^ equipment 
and so on 

assessment of severely disabled children 
requiring aids 

parental advice and support j and home visits. 



4.^3 ^onsiimer view. Occupational therapy services, when 
availadDle, were viewed by the teachers and parents as being valuaible 
Some 50% of parents reported that the occupational therapy they 
were receiving was extremely helpful auid 44% £airly helpful (TadDle 4 



4.7 Social Work 



The social workers ' submitted that the greatest resource 
for learning and development of the young disabled child is the 
home environment, including feunily relationships. It- was felt that 
the teachers should be aware of the importaince of family dynamics 
and the place of the family in the coirtmunity- In turn, teachers, 
speech therapists, and parents, regretted the lack of social work 
involvement in the special preschool-s. 

- ■ -\ , ■ 

4.7.1 . Involvement . Social work contact by professionals 
attached to other agencies occurred in a limited number of instances 
and on an irregular basis. 

4.7.2 Role . The social workers suggested that th^y could be 
direqtly involved in early intervention in order to : 

r *■ 

counsel the parents at time of diagnosis; 
help parents accept their responsibilities ; 
'and provide ongoing support; 

provide information on services available; 

balance the needs of the whole family; 

serve as advocate in relatzonship problems 
between parent ''and preschool; 

encourage involvement in local community. 
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4. 7.3 Goflstimer view . One of the teachers primary requests 

was fbr help with counselling. T 

« Paurent^ nationally were also «oncerned at the lack- of 

•a'^cessible, sensitive counselip.ng, the lack of infonpiation regairding 
s^vices, and the effect on the whole family of ^a disaljled child 
(NWAC report, 1980) , issues for whi.cli it was thought social workers 
should take responsibility. 




Sximmary of Support Profiessionals ' Views 

'■"^ ■ . 

In, summairy, the percgieved roles of the professionals * * 
ring support to the special preschools, presented in Table 4.11, 
cated that-.most disciplines wanted to' diagnose problems in their 
as of expertise. All disciplines suggested consult2mcy in these 
areas.^'^s a means of delivering service . Counselling, a service 
reqvfcefeted 'bl^both teachers ahd parents,' was suggested by guidance 
officers^ social workers and medical officers. J^iidance officers 
and gocial workers saw a role for Jtheir profession in the overall - 
co-ordination of the rauige of professional services, information 
resou3?^s and assessment data. Medical officers and physiotherapists 
sugge^it'^d a more limited co-ordinating role, restricted to liaison 
within their own professions. 

^'I^^ll professions stressed the importance of a team approach; 
the issues iSv»lved in the effective functioning of multidisciplinary , 
interdisciplinary or transdisciplinary approaches will be discussed 
below (5.3.2).^ 

The urgent njaed for the rationalisation of services between 
agencies >aS ijnMormly recognised. Adoption of the principle of a - 
desig^ted. person to act as case ^o-ordinator was proposed. The need 
for improved co-ordination at'ali levels, particularly among , 
government departments, was emphasised. .Other aspects of co- 
ordination required included an integrated referral procedure and 
more e^icient team interaction. 

Better communication between parents and professionals, as 
well as among professionals, was seen to be imperative. The latter 
could ^be encouraged by either sharing core skills in pre-«ervice "and 
in-service training of 'all professionals, or clear delineation of the 
role and goals of each of the professions involved in service delivery 
Formal and informal communication networks clearly need to be 
established at all levels. This could be facilitated by professionals 
learning to record their in'tervention goals, procedures and, 
wherever possible, outcomes, clearly and concisely, avoiding the use 
of professional jargon. Additionally, a mechanism would need to be 
established to facilitate transmission of these records among 
involved pjrof essionals . 



■ •' Table 4.ir ~; , ' , 

.Summary of the percei\red rol.es' O'f. professional support personnel 
' as indicated in',prdfessional submissions 



Diagnostician"' Consultant Counsellor - Coordinator Organisation Moni.tbring Copunity i'lay ! 

liaison facilitation 



. Guidanee 


. Guidance . 


' Guidance 


.Guid.ance 


Guidance . 




' ■ " ■ ■ 
officers 


officers 


officers f 


officers 


officers, 


'J 


Medical 


, Medical 


Medical ' 


Medical ' , 




Medical 


officers 


officers 


officers 


■ officers • , 




officers ^ 


Physio- " 


Physio- 










therapists 


thetapiQtq 


i 


theraoists 






(sensory 


r 




' .1 

(with other 






s motor 






physio- 






movement) 






therapists) 






Speech 


Speech • 










■ theraDistc;^ 


thpf^ni etc 










(language 




1 








£i commun- 












. ication) . 












\ 


Social 


Social 


■ Social workers 


Social wDrkers 


Social 


■ \ 


workers . 


workers ^ 




(family 


workers 








emphasis) ' 


(balance 


■ 1 ■ 










family 


Occuplijional 


Occupat- 








interests) 


therapists" 


ional • 


i 








(gross and,. 


therapists 




f. 


' 1 ■ ■' , 




fine motor, 






) \ - 






ADD). 








k 




Physical 












Educators 


t 




r 


• » \ 




(movement/ ■ 






* * 






^ perceptual- 


1 









Social Social workers 

workers ' '■■ 



Physical 
Educators 



^^otor & games) 
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4.9 Cpnsultancy Role of the Fred and Eleanor Schonell 

Educational Research Centre " 

Considerable consultancy input was 'available . to the units 
from the research team during the course of the project. Two physio- 
therapists (employed for 20 hours and 6 hour's/week for 18 months) 
Were appointed, with consultancy as one part- of their brief. One. - 
worked as consultant primarily through the teachers. Her role involved 
observation and advice, some assessment of the mote handicapped 
children, the demonstration of handling technique^ for'Ceyerely 
hand^icapped children, and> regular program participation. The other 
assessed the neurb-^ensory-inotor and motor skills o'f the children in 
the special preschbols, making suggestions, for inclusion ^in the 
curriculum wh^re appropriate. Teacher understanding of neuro-'seVisory- 
motor functioning wa^ achieved through activities by this physio- 
therapist such as writing of dociinaents on the theoretical background 
arjd educational implications of dysfunction , liter-ature exchange, and 
the holding of seminars, and demonstrations- An' interyiewer ' s guide 
to sensory motor work was compiled in an effort- to fill the gap in 
available materials. , . 

* ■ • ' ■ 

A human movement studies graduate gave advice on playground 
organisation and equipment, as well as the organisation of play for* 
handicapped children. Two developmental psychologists with expertise 
in special education were involved in teacher support and counselling, 
and some parent counselling. Information, particularly on chi^ld 
development from a developmental psychologist's view was made available. 
Some advice on programming was offered^y one of the developmental 
psychologists, and by a remedial/resource teacher. , 



4.10 Oth^r Agencies 

4.10.'l Involvement . Many of the children in the special pre^chools 

also attended other prpgrams offered by governmei^t and volujitary ^ 
organisations (Table 4.12) . The level -of help sought and offered 
varie(i consideraltly. For example, in 1979, \ the four special preschools 
had separate contact with 10, ,11, 3 and 8 other agencies. The 
complexity is illustrated by the fact that at least 16 other agencies 
were involved in assessment alone during the monitori ng, period . Over 
70% of the children currently enrolled" in the special preschool (1981) 
attended other programs (Table 4.12); the distribution across 
agencies of their^attendance is presented in Table .4 . 13 . 

The outside agencies were the major source of therapy 
services,' particularly in very young children and predominantly via 
home programs. In 1981, 53% of children in the units were receiving 
speech therapy, -27% occupational . therapy , and 26% physiotherapy services 
through outside. "Agencies , (Table 4,. 7). T^e Central Assessment Clinic 
of the Department of Health (CAC) , for example, concurrently served 
26% of the children attending the special prt^schools -in 1981. 

The views other agencies held of early educational 
intervention were, njbt documented. 
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Table 4.12 ' 

Other programs concurrently attended by children 
enrolled in the special, preschools 







Unit 








Niimber of 


1 


2 • 


3 


4 


Total 


programs 


N ' % 


,N % , 


N. % 


N % 


N % 



Enrolled (1979) 



No other 


8 


53^ , 


8 


50 


8 


40 ^ 


5 


25 


29 


41 


One other 


2 




6 


38 


10 


50 


9 


45 


27 


38. 


Two others 


5 . 


33 


'2 


13- 


2 


10 • 


5 


25 


14 


20 


Three others 


0 




0 




0 




1 


5 


1 


1 


Total 


15 




16 




20 




20 




71 ■• 





Previously Enrolled P ^^81) ' 



Nb other 

y' 

One other 
Two others 
Three others 


3 
4 

.1 
1 


33 

44 
11 
11 ^ 


6 
1 
5 
1 


46 
8 

39 
8 


1 
5 
1 
1 


13 
63 
13 
13 


3 
6 
4 
3 


IS 
35 
25 
19 


13 
16 
11 

.. ■ 6 


28 
35 
24 
13 


Total 


^9. 




13 




8 




16 




46 








•j 

Currently Enrolled 

0 

I 


(1981) 










No other 
One other 
Two others 
Three others 


5 
5 
1 
1 


42 

■42 
8 

8 , 


1 

6 

^ 4 
0 


9 . 
55 
36. 


6 
7 

4 

' ■ * 

0 


35 

41 ■ 
24 


4 

. 9 
2 

• 6 


27 
60 
13 


16 
27 
11 
1 


2d 
49 
20 
2 


Total 


12. 




11 


-0 


17 




15 




55. 





V 
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Table 4.13 

Relative distribution across agencies of the currently 
enrolled children also attending other programs 



• Agency 




Number 


% . 


Central Assessment Clinic 




12 




Other Special Preschool 




10 


21.7 


Community Health 




8 


, 17.4 


Other School Program 




5 


10,9 


Playgjroup 




4 


8.7 


Voluntary Agencies 
Hospitals '\ . 


r 


3 
3 


6.5 
6.5 


Child Guidance Clinics 




' .1 


2.2 


Total 




46 


100 



4.10.2 ' Method., of contact' with other agencies . There was no 
organised regular .con J act with other agencies , although this began 
to develop with the tral Assessment Clinic in one unit. C^6ntact 
predominantly " ^^' are co be on an incidental basis when help irt a, 
particular a -as needed. The method of contact was usually by 
telephone, although written reports were sometimes exchanged. 

4.10.3 Consumer view of other agencies . Teachers and -other 
professionals recognised the need for a rationalisation of services 
to combat both overr-servicing and overlaps, as well as gaps, in 
service provision. 

-<=a^ A unit may have different community agencies- suppor'ting 

individual children in the one discipline. For exainple,^* occupational 
therapy services to one unit may be provided to one child by the 
Central Assessment Clinic, to a second by the Division of Community 
Medicine area, to a third by Communit^ : edicine in a different 

area, to th by a hospital therapist, and so, on. Multiplying this 

by disciplines, it is clear that teachers have to liaise with a 
considerable number of therapists and agencies. Equally, individual 
children An a unit hay be serviced by more than one speech therapist, 
for example, because of the child's involvement with more than one 
agency or program. At the other extreme, some children were not 
receiving services beyond 'those provided at the special preschool. 

Parents' views of the individual services received from 
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re/ re 



outside agencies were/ reported - in Table 4.9. Evaluation of parental 
satisfaction with thf/ various agencies was not sought, although some 
problems related to this aspept are discussed in Chapters 5 and 6. 



4.11 . Parent Support Groups , . 

.- » * 

\' . ■ , ^ 

Parents havfe reported that support from othfer parents of 
a disabled chiid was probably the most effective support they received 
(NWAC report, 1980). Although documentation of parent support groups 
fell outside the- limits of ' the monitoring, parents in the special 
preschools made the following statement : 



"T/ze development of close parent contact 
was sejen to he an important function for 
the preschools. Separate P & C Associations 
were of value and functioned differently 
to the usual school P & There would 
be valu^^ in providing information and 
ideas relating to the special problems 
v: of parents with a handicapped child**. 

(Parent document, 1980) . 

Generally speaking, provisions for patent support are 
ad hoc, and not readily available;^. For example, in a recent survey 
of 51 of the parents of disabled^ children from throughotlt Queensland 
who attended Access' '81, 27 (53%) had no contact with a parent 
support group. Of the 24 (47%) who had contact, 7 (29%) helped 
establish the group, 9 (38%) were told of its existence by a friend 
or relative, 3 (13%) by doctors, and 4 (17%) by therapists and other 
professionals. Nineteen of the 24 (79%) had found the contact 
extrem&ly helpful. 

/ , ' " • 

It would seem that much needed parent support was a major 
strength of involvement in thef special preschool programs. 



4.12 Conclusions, 



Var;^ia.bility in the ' dev^elopment and provision of support 
services, both .as a result of different needs and in the availability 
of personnel, was apparent. 

Support was provided to the children, teachers and parents 
both directly to the special preschool units and indirectly through 
the child's association with other agencies. The former was predominantly 
received from guidance officers, school medical officers and some speech 
^therapists. Most support , services, particularly tl^e therapy services , 
were provided in -an ad hoc manner by other agencies. Many issues* prising 
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from, this outside provision of services require ireview and rational- 
isation. These include: _ ^ / 



^ (1) Teachers and parents request that the support 

by provided in the child's educational setting and * 

parents particularly deplore the lack of therapy 

support- Parents also want to' be Spared the transport 

and Qther problems associated with a scattered 

service provision* 
^ ■ V 

(2) Co-ordination at all levels, from government 
departments to professionals of the same discipline, 
is urgently needed* 

(3) Communication skills need to be developed by^ 
all professionals as well as parents. 

^ (4). Rationalisation of^ services must be undertaken. 
For example, 16 agencies were involved in assessment 
overall, yet little assessment information was 
available on the majority of children for program and 
curriculum planning. The monitoting team found tliat 
outside agencies did not service the whole population, 
but that m/Jny ar^as of overlap existed." 

(5) Record keeping requires review. Complete 
records should be kept in the special preschool units. 
Access to other prof essiotial information (e.g. medical) 
needs clarification. Intervention goals, procedures, 
and outcomes should be written in the records by all 

---professional>s,r-involt?^"y'^ - 

(6) The efficient and effective functioning of 
multidisciplinary/interdisciplinary and transdisciplinary 
teams needs encouragement. Most disciplines want to 
diagnose problems in their areas of expertise, apd all 
suggest servicing the units on a co/isultancy ^jf/f^^ '^Ifk 
implications for the teachers, from time and co- 
ordination to pre-service and in-service requirements, 
should be considered carefully. 

Many of these concerns, such as the provision of adequate 
support services, are not restricted to the child's participation in 
early educational intervention programs. They are equally important 
in the next pha^e of the^ handicapped child's education. 



143 



127 



/ 



CHAP'fER 5 



BEYOND THE' SPECIAL PRESCHOOL | 



5.1 Integration in Regular Settings and Flexibility of Placement 



The Education Department InformatioilyStatement explicitly 
emphasized the importance of maximizing the .contact of children in 
special preschools with a wide , range of behavioural models "especially 
n^n-handicapped children, in normal settings" (P.-3) , and the- need to * 
keep "a wide rcinge of educational options open for thie child". ^These 
two principled have direct implications for consideration of -the child's 
contact with the world beyond the special preschool, both concurrently 
while he is attending a special preschool, cind prospectively when he 
leaves the special preschool to enter the next phase of his education. 
Flexibility of educational options should operate at both stages. 

The need for coptact with a wide range of models reflects the 
philosophical position that espouses the importance of integration of 
the handicapped or exceptional into the community at large. Adherents 
^ of this position typically point to the positive social benefit that 
may accrue to the handicapped child, his non-handicappecJ peers and 
the community at large: in terms of the development of social skills 
by the handicapped child, the foistering of awareness of the handicapped 
child as a person by those who, are non-handicapped, and, in the long * 
term, the breaking down of stereotypical attitudes towards the handi- 
capped that exist in the wider, "normally developing", community. 



:'.1,1 The rationale for integration' ; teacher and parent^ perceptions. 

The specific rationale ^ for the decision to integrate or place children 
in regular settings will ,^ of course, vary from professional- to profess- 
ional, parent to parent. While there were diverse issues depending upon 
the individual requirements of the children and their families, one 
major concern seemed to be represented in the special preschools' 
policies in concurrent placement in regular settings and in parental 
.expectations of integration. The teachers viewed the regular setting 
as less formally structured than the special preschool, providing the 
potential for a broader range of social contacts and a more, 
stimulating language environment for handicapped children. The 
enriched linguistic environm^t of the regular setting was felt to be 
particularly impoi^tant for those children with le^ss severe language 
development problems. In their turn, the parents expressed a strong, 
desire for their children to be placed in regular educational environ- 
ments, for reasons similar to those advanced by the teachers. 
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5.1.2 Parental c6ncern about integration. Parental concern that 

their children be placed in regular settings was voiced clearly at. 
the recent Access '81 conference. P^arents, particularly the parents 
of young children, viewed integration in regular educational settings 
as the optimal placement for their disabled children. They deplored 
the lack of appropriate integration programs for the 0 jjrS age groups 
in regular playgroups, preschools and kindergartens, and recommended 
that appropriate integration programs be provided for all disabled 
children, including those who had been involved in early intervention 
programs . 

The parents contacted during the monitoring project also 
expresseji concern about the educational futures for their children. 
The number of children who have "graduated" from the pilot early 
educational intervention programs is still relatively small, and it 
was beyond the resources of the monitoring project to follow these 
families beyond their time in early intervention. Some data are, 
however, available on the parents* perceptions of their children's 
futures and these will be discussed later. More extensive information 
is available on the concurrent integration of children in regular 
preschools and kindergartens and this will be discussed first. 



5.2 Regular Preschool .and Kindergarten 



5.2.1 The pattern of. regular j>reschool integrat ion. in j 19' 

group, 42 children were attending a s]. or:-' 'uoschccl and a .Lobular 
settihg while, in the 1980 group, 66 chilaren (.or 5b%)-were in- a 
concurrent integrated placement (Table 5.1). In addition to their 
special preschool session or sessions, these children visited the ^ 
regular preschool or kindergarten on average twice a week (varying 
from 1 to 5 visits a week) , The number's of children in concurrent;, 
regular integrat^n varied from none at unit 2 in 1979 to 24 (75%) 
at unit 3 in 19B0. 



5.2.2 Teacher perceptions of regular preschool integration . In both 

1979/80. and 1980/81 the special preschool teachers felt that the 
experience of integration was highly valuable and that, in the main, 
the integration fnitiative was very 'successful. They expressed some , 
disappointment that very few of the teachers from regular preschools 
and kindergartens visited the special preschools and that the contact 
with the adjoining regular preschools was so limited. 



5.2.3 THBll^'ole of the special preschool adviser in regula r 

preschool integration . The special preschool advisers were regarded 
by the teachers as providing a valuable link between the special and 
regular preschools. Several teachers remarked upon the effective 
liaison established by the advisers and their role in monitoring the 
children's performance in the regular setting. As such they provided 
a* valuable adjunct to the special preschool teachers who also visited 



Table 5.1 

Preschool, creche and kindergarten integration 



Unit 


Total 
number of 
chilli -en 


Number in 
unit and 

integrated 
setting 


Hverag(^ 
number of 
tim^es pei^ 
' week 


Range of 
«times over 
IPiumber of 

clients • 




a 




1979. 








1 


28 


^ ' 16 


2.5 


1-5 times 
per week 




2 


22 




■ - 






•J 


24 


19 




2 -: 3 times 
per week 




A 
•4 






3 


2-5 times 
per week 








1980 ' 








1 


29 


,20 


3 _ 


1-5 times 
per weeJ^ 




2 


24 


4 


1.5 


1-3 times 
per week 




3 


32 


'24 


2.5 


^2-5 times 
per week 




4 


29 


18 


2/ ' 


1-4 times 
per week 




Number of children 


plaCeS in regular settings 1979 - 


March 198L 






Unit 1 


Unit 2 


Unit 3 


Unit 4 






6 * 


2 


1 


6 
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the regular preschools and kindergartens to observe the children 
-and advise staff of the details of the child's program in the special 
"'preschool. These visits also provided an opportunity for the special 
preschool teachers to communicate clear! y_the -pua^ose of integration 
and their expectations of the "integrat^Jbn experience for a particular 
child. This was » important, because it helped to ^pvercome many of 
the misapprehensions held by some of the staff of> the regular pre- 
schools and kindergfartens who felt they might b^-nexpected to conduct 
a formal intervention program. • P' , , 

5.3 Placement Beyond Early intervention • 



5.3.1 Patterns of movement . In total, 112 children left the special 
preschool units between F^.bxuary 1979 and March 1981. Table 5.2 

N^.shows the range of placements for theise children. The largest group 
of children (28) were placed in State special schools following 
^their time at the special preschool. The next mq.^t frequent placement 
was in a Queensland Sub-normal Children's Welfar^^r^>^^ociation School 
(19). Of the remaining 'children, 26.were placed in one of a range of 
special f^rograms, including 4 in Catholic speci4il : education centres, 
and 19 in facilities for children with specific disabilities (such 
as the Spastic Centre) . One child was hospitalized and one family 
elected for their child to receive ^correspondence i lessons in the home. 
Data were not available on four children. \ . ■ ■ 

In summary, of the 112 children who ha'd left special pre- 
schools, 75 (or 67%) had been placed in some kind of special education 
progj;;-arm. The remaining^' 33 children were placed in, a stat^ primary 
school or regular preschool, kindergarten or day care centre. 

5.3.2 Regular preschool and kindergarten placement . Detailed 

data were available on 17 children who were placed in regular preschools 
and k'indergartens (Table 5.3).^ The reasons for these placements 
generally indi^te the importance placed on anticipated language and 
social devQldpmental benefits. For a 'small group of children (3) , 
. ybthe^jH^^oqs applied," Tor example, one child was so placed because 
XhG fe^^lax^ 'plac'Gmeij{t was necessary overcome, in .part, the effects 
of his' deprived home environment. in another instance, once the cbild'^s 
behavioural problems had been controlled after 5 months ^in the special 
preschool", he was able to be replaced in the regular setting . In a 
final case, as a- result of assessment it was decided that the child 
could be more appropriately placed in a regular preschool. The decision 
^ tio place a child in a regular preschool or kindergarten was made in 

consultation with the parents and, where possilile, the guidance officer. 

The regular preschool teachers involved with seven of these 
children responded to a questionnaire asking them to describe their 
perceptions of the child orr entry to their program,, and at May 1981. 
Two teachers reported that the child presented with ^'problems in all 
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Table 5.2 



Placements from 1979 to March 1981 



PlacemI 



lint 



State Special Schools ^ .28 

^ V. ■ 

Queensland Subnormal Child Welfare 

Schools Association 19 
State Preschools 15 

, 12 



State Primary Schools ) 
Catholic Primary Schools ) 



Other Kindergartens or day care centres ,6 

C.H. I.L.D. 4 

Catholic Special"* Education Centres 4 

Spastic -Cemtre 4 

Xs^vier Hospital School 4 

Unknown /mo veal t;o country ^ 4 

Central Assassm^nt Clinic . 3 ■ . * 

Multicap Meadows ^ 3 ' ^ 

Autistic Centre ^ 2 

Permanent' hospitalization.. ) ^ 

Correspondence lessons at home ) 

♦ ^ 
Narbethong School for Visually Handicapped 

Children - 1 

Hearing Impairment: Unit ^ 1 



i 
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Table 5.3 










Regular placement^ 

"* 




• 


Number 


Length of 


Reason for placement 


Perceptions on 


Impressions 




stay in 




eritry . 


as of 




o -L d -L 






May 1981 




j^re school 










unit 








a 


' Preschool, day care and kindergarten 




1 


3 mths. 


Parental decision 


Problems in all 


Not coping 








areas 




2 


5 mths 


Behaviour^ under 


_ 








control 






3 


7 mths 


Language , social 






A 


10 mt^hs 


' Language, social 




— 






parent decision 








10 mths 


Language develo- 


Adapted well 


Coping well 






pment 


- motor problems 




6 


10 mths 


Transferred 


Adapted quickly 


Prini na. wpll 






to special unit 


- needs 










confidence 




7 , ^ 


10 mths 


Parental decision 






8 


10. mths * 


Language , social 


Problems in all 


Gradually 








areas* 


improving 


Q 


13 mths 


Parental decision . 




_ 






Language, social 








♦ 14 mths 


Language, social 


Adapted well in 


Coping well 








all areas 






15 mths 


Language, social 


Lack of interest 


Coping we^l 








.in everything 




12 


'16 mths 


Language, social^ 


Adapted we^ll 


Coping well 








- motor probl'ems 




13 ' 


16 mths 


' Language, ^cial, 




— 


1 4 


18 mths 


Parental decision 


. > 


- 


' .15 . 


22 mths 


Would function 










better in less 




/ - 






structured ^ 






••• ■ , 




environment 






16 


.1 mth 


Mother requested 










Lan<^uage, social 






17 


5 mths 


Mother requested 







Language., social 
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Table| 5^3 (cont'd) 



Number 



Length -of 
stay in 
special 



Reason fc^ir placement 



Perceptions on 
entry 



Impressions 
as of 
May .1981 



preschool 
' unit 








State pr 


imary school 






.1 


3 mths 


Intellectual . ~ 
testing showed 







4* 
5 

6* 



•8 
9 

10 

11 

.12 



3 mths 
3 mths 

3 mths 
3 mths 

'8 mths 
10 mths 



10 mths 
10 mths 

10 mths 

10 mths 
2.2 mths 



I'ow-nortnal 
range 

Language , ■ ^ 
stimulation! 

Social develop- 
ment 

Parental decision 
Paren tal dec i s ion 

Parental decision 
Family^ request 



Social development 

Language , 
stimulation 

Language , social 



Parentk.1 decision 

^ ■ 

Language, social 



Problems in all 
areas v 

Experienced 
social ddlf Acuit- 
ies, upset 

Not known 

Problems in all 
areas 



Pr'fiblems in all 
areas 



Not coping 
Coping well 



Not coping 



Still 

problems 

maybe 

special . 

school 

best 



Problems in all 
areas 



Overawed 
Problems 



Much i 
imptove^d 



Coping well ( 
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areas='"of deve'lopnjeat , . and one pointed to "the child's "lack of interest 
in everythi-ng" . At May 1981 only one of these^hildren was reported ■• 
to be* not coping in- the regular . setting. These results must , , however , 
Be interpreted -with canfiqn as the, sample stze. is toci' limited to ^ 
Warrant extensive generalization. i.^ ' ) 

5 3 "3 ' State- primary school placement. Limited information' was also 
' avail ablW on the children who had left special preschopls. and entered 
regulal: priiha'ry school placements. In all, 12 such children were . 
identified by the monitoring "team. Questionnaire data from the p 
schools were obtained for 6 of these. On entry, all wer^ perceived 
as experiencing -problems and thrde were, by May 1981, reported 
as coping well. interpretation is limited again by the small sample 
. size . • ' • • ' . ... ^ 

"y-'^'-p \-. • . . ■ ■ . - ^ ... • ^ ; „ , " . • ■ ■ • 

5. 3. '4' Perceptions of regular placements : The limited information 
ivailabie on regular' placement seems to- indicate" t?iat the special 
preschool teache.rs and-the parents favour the practice, but that 
regular preschool- and primary teachers express spme clea^r reservations 
concerning their "ability to dope with exceptional children in the ^ 
-regular; setting.^ This is an ar^that obviously requires a more 
extensive study , before definitive conclusions -carf?. be reached. 

■ It might be worth mentioning that many of the problems 
experienced by children and p.arents have been documented, as part of 
the information from Access '81 - the result of a meeting of ., 
. parents whose children J^ad varying disabilities and aged from 

infant to high school. ' ' , . 

5.4 ' Paren1;al Perceptions of their Children's FuWres . 

^ -■ *■ ■ ^ ■ . . • ■. " 

Some.informatiort (again quite limited) was available on 
the parents'- perceptions of their children's future placements. 'In 
both 1979 and 1981, parents were asked to indicate the -expected 
primary school placement for their child' (Table 5. 4) . In both years 
the majority (80V and 69% respectively in 1979 ah^ 1981) anticipated 
a special preschool placement for their children. When asked to 
rank the probability of future placement for their child (Table 5.5).,. 
26 indicated that thgir child woyld most probably be placed in a 
"special school with restricted employment opportunities" and 22 
stated that their child's future would be in "normal schooling with 
normal employment opportunities",; a -resuTt "at - VWiWCfe-wi-thrtbe- : 
short term view of their.children' s primary school placements. 

bf those parents who responded to a question on the future' 
for their child, the major it^y (62%) of those with- children currently 
■ enrolled in 1981.'indicated that it would be good or very good 

(Table 5.6). Their greatest , worries at present were,, however, first 



the range of . schooling of fared, second their children' .poor -^eech 
development, and ?thi»3* the future placement ppssibilitiies for their 
children (Table 5-7)-. The uncertainty of the future educational 
course fpr their Children s^emedjto be a requrrent issue whenever 
th^e monitor i|ig' te'aitf^^ok^^ jgroups. ^ ^ 



5.5 Conclusion 



- So far, the majority of children who have been enrolled 
in a special preschool *have been placed in some other form of 
special educational program. This irecjuires many parents to make.^- 
difficult decision very early in their children's lives. Many 
^parents, decided on regular school placement, for their children^ and 
accepted the pq.ssibility o?*; continued special e'ducation with 
reluctance. Tn par t^ this perhaps reflects unrealistic parental 
expectations abo\:^t the ability of early intervention to effect a 
total change in their children' s developmentaj. statua. It may 
also reflect some of the problems in the assessment procedures ' 
as discussed in Chapter 2. The limited instiruinents and resourjres 
available for assessment may make appropriate placement decisions 
about young hcuidicapped children even more difficult t ham in the case, 
of older children. In any event, the need for flexibility of 
placement .throughout the whole of^ th^ child's education is an issue 
of ^ centir^al importanc^T^^ '. ' - . 

T - - > 
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Table 5,4 



«Ejcpected primary school , pic 









— »rl 


















> 


I. 










Unit • 




» V. ■* 










•> ■: ■ 




1 






2 




1 

; 3 




. , 4. 




Total' 


Placdment 






























N 




N 






N 




N 


:% 














Enrolled 


(1979) 




J 


- 


■ 






Regular 




3 




2 




13 


.4 


20 


1 


5, 


1.0 ■ 


19 


Sp'ecial 




12- 


80 


14 




'87 . ■ 


16 


80 


'18 




60 


80 


Undecided 












J 






1 


5 


1 


1 


Total ! 




15 ' 




16 




20 




20 




71 































Previously Enrolled (1981) 



Regular 


2 


22 


"3 


25 


1 


23 ' 


^4 . 


25 


* 10 


22 


Special 




67 


8 


67 , 


7 


55 


'l2 


^h. - 


33 


73 


Undecided 


1 


11 


1 " 


8 


0 




. 0 




2 


• 4 


Total 


9 




. 12 ' 




8 




' 16 




45 



























Currently Enrolled (1981) 



Regular 


. x 4 


33 


. 3 


2? 


^ 6 


35 


3 


20 


16 


29 


Special 


.8 


67 


7 




11 


^5 


<12 


80 


38 • 


69 


Undecided 


0 




1. 




0 




0 




1 


2 


Total 


12 




11 




.17 




15- ^ 




55 





Parents' views of the 


future placement of their 
f 


children 




■■ \- 




Unit • ^ 








— - 1 

V N Rank- 
ing 


2 

N , Reinlc- 

ing 


3 * 

N Rank- 
ing 


4 

N Rank- 


Total 

' N -Rank- 
ing [ ^ 




Previously Enrolled 


(1981) 






Normal schooling 
with norraal 
employiaent , 
oppo r t un i t i e s 


. / 

2 2 


6 1 


2 ." 2 . 


7 2 


11-2 


Special schooling 
. with restricted 
employment 
opportunities 

^ Sheltered ^workshops 


5 2. 
1 . ' 3 


6 1 

,1 . 3- 


5 . 1 


10 * ' 

1 3 


. .. :;4fo;. 

.26 .V:v^';"- 
4-3 


Home care with 
therapy 

Institutional care ♦ 


0, rife- 

1 • 3 


0^ 

0 


0 - 

0 


0 

0 - 


0 

1 4 




Currently Enrolled (1981) 


r 




Normal schooling 
with normal 
employment 
opportunities 


7 1 


4 2 


7 2 




22 2 


Special schooling 
with restricted 
employment - 
opportunities 

Sheltered workshops 


4 2 

2 3 


6 2 
2 3 


10 . 2 
3 3 


6 ' 2. \ 
5 2 


26 i 
12 3 


• Home care with 
. therapy 

Institutional care 


0 


0 ' 


* 0. 
Q 


1- 4 
0 


1 4 
0 
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Table 5^.6 , 












Parents 


' views of the future for their 


• 












Unit 
















1 9 


■J 


4 


Total 






' N 


% ' N . % ' 

^ — 


N % 


N . % 


N 


% 


♦ 






Previously Enrolled 


m 

(1981) ^"^^ 

D 


■ ■ - 




• 


- — — X. ' 

Very good 




0 


2 25 


1 20 


3 30: 


6 


23 


Good 




1 


33 3 38 


3 ■ 50" 


3 30 


. 10 


39 


Difficult 




2 


\' 67 3 35 


1 20 


4 40 , 


10 


39 


Total 




3 


8 


5 

/ ' 


10 


26 










, Currently ^nrolled 


/OA 

(1981) ^ ' 








Very good 




,0 


0 ; - 


2 20 


1 10 ' 


3 


9 


Good 




5 


71 4 57 


3 30 . 


6 ' 60 


18. 


S3 


Difficult 
Total ' 




2 
7 


29 "- 3 43 
*^ 

7 


5 SO 
10 " 

1 


3 30 
10 


13 
34 


38 



(1) Twenty observations ai^e missing 



(2) Twenty-one observations are missing 
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Table 5-7 ' 
Parents' greatest worries about their children* 











Unit . 














Parents' 


1 




2 




3 




4 




Total 


worries 


N 


Rank- 
ing 


N 


Rank- 
ing 


N 


Rank-, 
ing 


N 


Rank- 
ing 

^ 


N 


Rank- 
ing 






r 

/ \ 
Previously Enrolled 


(1981) 










No proper 
diagnosis 


0 




1 


T [ 

6 


0 




3 




4 


8 \ 


Need for coristant 
care 


• 2 . 


s 


1 


.6 


0 




3 


6 


6 


6 


Lack of self— help 
skills 


1 


5 


0 




2 


5 


/ 
3^1 




6 


6 : 


Pnnr" «?Deech 
development 


4 


1 


4 


3 


4 


1 


5 




17 


2 


Inability to ^ 






















develop social 
skills 


1 


5 


3 


4 

4 


1 


6 


5 


4 ■ 


10 


5 


Types of ^ch'ooling 
offered . ; 


4 


1 


8 


1 


4 


• 1 


10 


1 


26 


1 


Employment 
opportunities 


1 


5 


5 


2 


3 


3 


7 


3 




3 


Future placement 


2 


3 


2 


5 


3 


3 


9 


2 


" 16 


3 


Currently Enrolled (1981) 


No proper 
diagnosis 


0 




1 


6 


5 


5 


2 


5 ' 


8 


7 


Need for constant 
care 


1 


6 


2 


5 


3 


8 


1 


8 


7 


8 


Lack of self-help 
skills 


1 


6 


1 


6^ 


4 


7 


3 


4 


9 


6 


Poor speech 
development 


4 


2 


5 


■ 2 


6 


3 


9 


2 


24 


2 


Inability t'o 






















develop social 
skills 


2 


4 


0 




6 


3 


2 


5 . 


10 


5 


Types of schooling 
offered 


6 


1 


. 7 


1 


14 


1 


10 


■ 1 


37 


1 ■ 


Employment 
opportunities 




2 


5 




5 


5 


2 


5 


16 


4 


* 

Future placement 


2 


4 


3 


4 


8 


2 


5 


3 


18 


3 
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CHAPTER 6 



ISSUES AND RECOMMENDATIONS v 



. ' • Tfie preceding chapters have presented descriptions of the. 
contexts, programs, and support services for the pilot early ' . 

" educational intervention programs and, finally, looked briefly 
at the' progress of some children beyond the special preschool. 
These descriptions combine to make a montage depicting the many 
facets of the evolution of the pilot special preschool prograitffe. 
The dynamic, diverse, and developing nature of early educational 
intervention in Queensland has emerged as a central feature of the 
description. The formal data collection phases of the project have 
provided Vslices ,of time" : . the small segments from which the 
statistical picture of the pilot projegt has been assembled. The 
less formal interview and questionnaire data have given the monitoring 
team insight into the opinions and attitudes of the p^arents, program 
staff and* other professionals involved with young handicapped . 
children in the special preschools. Finally> the day to day contact 
of members of the monitoring team with the programs has added to the 
team's appreciation of the rich, qualitative dimensions of the 
pro^frams. ' " ^ 

In all, .the monitor ing project . has been a complex exercise 
in documenting the simultaneous changes in a range of evolving elements 
of the special preschool services. In the first instance, this has 
involved description of changes in the clientele (child and family) , 
the special preschool sta5f , and in associg^ted professionals (such as 
guidance officers and school medical officers). At a further remQj|^ 
\ from the preschools, changes have been noted in the emphasis of 

government departments and, in pa2*ticular, the divisioris most closely 
involved in early intervention. In addition, changes have occurred in 
the positions taken by the professional organizations whose members 
are, oti will be, working in the area of early intervention with young 
handicapped children. 

The research team has had an invaluable opportunity to observe 
the initial > reactions of all these groups to the emergence of a new 
aspect of the S,tate ' s involvement with the education of exceptional 
children, and to monitor the changes in their attitudes to, and 
conception^ of , early intervention. A central part of this process of 
mcmitoring has been to facilitate meetings of the various groups 
irwoived to discuss critical issues of concern to them. The 
monitoring project has been formative, contributing to the process of- 
evaluation of the pilot programs through consultation with program 
staff and,* furthermore, through catalysing joint discussion among the 
many groups involved with early intervention. 

(1) In total, 180 consultations, meetings and seminars have been held 
from the project's commencement in May 1979, to the final seminar 
"in July, 1981. " 
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Over the two years, and the numerous contacts with the 
program, staff and theMnany groups associated with the pilot project , 
/a number Vf issues have crystallized concerning both the current 
pilot stage of development of the early educational intervention 
programs, *and the possibilities for their future developments 

*ie monitoring team rapidly became aware of the dynamic 
nature of the pilot early educational intervention programs- From 
the outset, a process commenced of refinement and adjustment by 
the Education Department and the program staff of the guidelines 
formulated in the Education Department Information .Statement, This 
was to be expected cind the facilitation of this process was one of . 
the central aims of the pilot project. At each unit, teachers3spon 
iMigan ad justing -their progra^as.to the perceived needs of their* 
llRentele, within the constraints of the resources available . 

' - The initial phase for each unit was marked -by a high ' 
. degree of uncertainty on the . teachers ' part regarding the expectations 
■ of the Department of B^Tuqation and the exact nature of the resources 
availcible. This was clearly a very stressful time for the teachers, 
who also v|ere attempting to alleviate the anxieties of the parents, * 
who thems^ves, were uijcertain of the exact nature of early intervention 
and its implications for , their children. There was also a high 
degree of uncertainty, cind at times misapprehension, on the part of 
some of the staff members of other agencies involved with the 
clientele^ or potential clientele, of the special preschbols. 

With the establishment of contact between the special ^ 
preschools and the other agencies providing service within their 
catchment area, many of the anxieties began to dissipate. Establish^ 
Ing* tne network of communication for some units, however, required a 
considerable effort by the staff. For other"fe, the network was 
established quite rapidly. Overall, the establishment of contact 
seemed to be the result of the initiatives of the preschool staff , 
the guidance officer's 4nd the school medical officers. The 
establishment of communication networks at the "v/ork-face" was not 
always supported by similar structures for communication at the 
higher administrative and policy levels. Gradually, however, such 
structures appear to be emerging and will be discussed later in this 
chapter. ^ y 

The first two years have seen considerable reformulation of 
the Department of Education's emphases within the field of early 

• educational intervention. Some of the .changes have .resulted from 
constraints on the programs, such as limited staff time, expertise, and 

rsttrr'perceptions of roles. The predominance of unit over home 

based program implementation in part reflects the dual impact of time 
limitations and the historical ret^icence of teacher^ to be heavily 
involved in delivering " services to children in their homes. The 
limited involvement of parent^ in the processes of program development 
and implementation may also reflect the pervasive influence o.f traditional 
definitions of the teacher role by parents and prof essionals . - Q$:her 
changes in the. operational izat ion of the program guidelines reflect 



V 



ERIC • . 158 



143 



rationalizations of seTyice delivery across ^agencies. This is one 
of the most salient features of the pilot, programs. For example, 
the predominance of children in' special pre schools who are three 
years or older reflects a hea'lthy co-ordination of the work of the 
special pre schools with other agencies, such as the Central 
'Assessment Clinic, which has maintained its involvement with the 
very youhg members of the handicapped population.- There is now 
evidence of a very effective network of cross-referral between the 
two agencies. | • - 

Faciditation .o^ further camnxinication lies at the heart 
of many of the specific issues which heed to be addressed. The 
pilot early educational intervention programs are dynamic by virtue 
of the fact that they are new human organizations which, because of 
their newness, face considerable uncertainty. In such a circumstance, 
the probability of breakdowns in communication is high. The future 
course of the development of. special preschools in Queensland will ■ 
vitally depend on the establishment of effective networks of 
communication. This is a theipe that has implicationsj^f or each- of 
the specific issues to be considered. ' 



Licatiuiit3» ± 



The discussion of issues to follow wm^organized around 
the four topics considered above, namely: 

th/ contexts of the pilot early 
educational intervention programs; 

program development, • . , 

support servipes, and 

beyond' the special preschool. 



6.1 Coyjzextua'l Issues ^ 

6 11 Family-characteristics and access. The characteristics of 

the conur.unities served by a special- preschool should determine the. 
configuration of needs to be met by the early educational intervention 
program Differences in socio-economic status carry with them some 
importaA differences in the problems confronting the families, 
difference's, of which the program staff need to be aware. If early 
intervention is to be directed' to the family as client, then the needs 
of the' entire family must be assessed, as v>ell as the needs of the 
target, handicapped chdld. The requirement for personnel to 
undertake this form of family assessment has been clearly stated by 
the program staff, and many of the other professionals involved with 
the pilot programs. Thfe discipline best suited to provide this service 
social work, has been conspicuously absent from the pilot programs. 

The limited description of family characteristics in the 
current project has pointed to some of the problems of access that may 
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affect both delivery of services to those families in need, and the 
degree of cost to the families in receiving those services. Access 
to the programs may differ from one social group to another, and 
from one location to another. Access takes at least two forms. 
First families differ in their awareness of the existence of a 
program, in part as-a function of «ieir ability to gain access to 
services in general. Families isolated by economic disadvantage and 
limited educatiorf, as many o'f the , families aft unit 1 appeared to be, 
may be harder to involve in a service such as early educational, 
intervention.. Problems of access may also take a second form. 
• Families differ in their access to transport to a special preschool, 
again as the families at unit 1 did, and this requires careful 
consideration of the location of the special preschool, not only in 
relation to public transport, but also in relation to other services 
that may be concurrently attended by children in the early educational 
intervention program. Again, family needs will have to be assessed 
and policies will be required for differential allocation of 
subsidies to units according to need. - 

^ over the monitoring period a salient feature of the pilot 

programs was that parents took advantage of the opportunity for, 
informal contact with the special preschool staff. In all ^^ts the 
staff provided information for parents on other services available to 
their families. This part of the teacher role is clearly important, 
but raises issues of preparation of the teacher to act in this way. 



Recommendations ; 



Trained specialist personnel should 
be available to assess family needs, 
family resources: to support their ^ 
' 'handicappecl child, and aspects- of 
the family '^context that may be 
relevant to the early .educational ... , 
intervention program. The skills ^ f- 
of 'social workers .are most appropriate 
to these tasks. 

A survey of the extent of awareness of 
the existence arA ymture of early 
educational intcrveyition programs 
should -conducced among familial, 
' schools^ medical practitioners, and 
other service delivery, professiona-U^ 
^ in^l^- catchment a,rea for any existing 

' or projects-id special preschool. 



Special preschools should fcf located 
as close as possible to public transport, 
with easy access from thf- r.tveet to the 
unit and, wherever possible, in close 
proximity to other relevant services. 
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The teachers in shecidl pre&ohools 
should be exptia^ly prepared for their , . 

role as informatzbH^e§ource persons 
for parents. ^ 

* *■ • 

6.1.2 The characteristics of the childreyi requiring early 

e^ucatioaal intervention programs. From the data available to the 
monitoring team, it is clear' that there was a considerable range 
both of types of handicapping conditions and of their severity in 
the pilot programs. The non-categorical phil9sophy .of early educ- , 
ational intervention was not, and probably cannot be, applied fully 
in practice^despite the general adherence to 'the principle . 
Children we^ still labelled and grouped in terms of broad categories 
of handicap or delay. There is clearly a need for a system of \ - 
classification in addition ,to the .diagnostic categories (such as \. 
Down syndrome, cerebral, palsy or spina bifida, for example), that 
enables delineation of the specific educational needs of particular 
children in a way that informs the development of their educational 
programs and the formation of program groups. In the main, groups 
within the special preschools were formed on the basis of single ^, 
characteristics of the children (such as degree of intellectual 
handicap oj: language delay) . -In large part^ thii^practice stemmed 
from the limited assessment data available on children at their entry 
to the special preschools. Where assessment data were available, 
the teachers reported that they often did not find the information 
relevant to the process of programming. The 'teachers were, at times, 
provided with scant "working- images" of the children and their 
developmental characteristics. Such a situation increases the risk J 
of inappropriate labelling, and the affirmation of a rion-categoricad 
approach does little to prevent the practical ills^ that flow from an 
inappropriate assessment base for programming. 

One solution to the problem lies in the . assessment of the 
children's specif ic competencies , in specif ic areas ' of performance. 
This approach, at least, provides guidelines for programming but 
has the danger df directing attention solely to the development of 
a diverse set of skills, without a working model of how the specific 
skills inter-relate in the overall processes of development. 

The neuro-sensory-motor and motor assessment data on the 
children in the programs are disturbing. If representative, the 
r*ults suggest a disquieting level of what could be regarded as sub- 
fSnical problems of motor development, and lead one to argue for the 
urgent need for consultants in the area of motor- programming , aS 
well as the better preparation of teachers to work in this area. The 
teachers continually expressed concern about their ability to implement 
programs directed to the motor development of young handicapped . 
children. Given the dangers of some techniques in this area, the 
provision of^an expert consultancy service in this area is an urgent 
requirement. . 
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It is also clear that many of the children atteading special 
preschoois were not only at risk for educa^onal problems, but that, 
in many cases, these problems were exacerbated by the ir^ poor health. 
The level of health problems and their likely educational ipipact 
also need to be assessed,, again sug^sting a role for a specialist 
medical consultant. Such a consultant could play an essential role 
in the initial assessments 'of ..the children. 

•Developmental characteristic? cannot be assessed appropriately 
in isolation from the enviromnental features that influence the coiirse 
of development. Information on the family^<5ont;ext may, provide valuable 
guidelines to the type of program required . * by the chil^. For exaimple, 
many of the children at unit 1 showed geneijal (developmental delays. 
In many cases it was felt by program ''staff that these delays were not 
organically based, but rather reflected the effects of environmental 
deprivation. The program needs for these children were perceived as 
general environmental stimulation. Assessment of the child in the 
context of the characteristics o/ his home and family may also provide 
valuable information on the extent to which the family i^ able and/or, 
wants to be involved in the process of early educational intervention. 
Again, a skilled assessment by a social worker of the family 
circumstances could be a useful addition to the assessment information. 



Recommendations : 



Initial assessment of children 

should be undertaken on entry ^ 

or soon after -entry to the special 

preschool, ^ 

Sudh. assessment should include 
. educational y psychological:, language 

motor ^ and medical corr^onents:, and 
,^ny' other\ areas required to give a 
comprehensive picture 'of a^^rticular 
child's developmental 'Status. 

The aim of such an assessment should 
be 'to provide information relevant to 
the design and implementation of the 
intervention program. 

The ohild^s developmental characteristics 
should be viewed against the background of 
an assessment of the home and family 
context^ ideally by a social worker. 



6.1.3 Assessment, record keeping and information exchange . The 

adequacy of assessment procedures for early ^educational interven-tion 




ie2 



programs raises several issues urgently requiring consideration. 
From the data provided in ^chapters 2 and 3, it is clear that" some , 
children received very little systematic professional assessment, :J 
either prior to, or during, their time in the speeial^ preschools^- ^ . ^ 
It is %ls6 clear that much information which was gained Was not^ . 
recorded and, therefore, vas not available to the other professionals ^ 
concurrently, or- la tfer, concerned with the chiidreji's development. 

Th^ availably ^ to }:he ^monitoring t^am 'presented a^ 

picture of a j^I^^^i^^" ^rar^ach to* asfeeVCTient. Some agencies \ 
provided a^essr^te^fe of developmental areas; 

for a small propoi^^m' 3f the -special preschool clientele. Other 
agencies provided a§fifessments of a more res.tricted set of 
developmental areas', for a larger 'proportion of the clientele.^ Some 
children apparently were not assessed.. From the recor^^ed information - 
it seems that re-assessment of children, so, essential for ongoing 
monitoring-, program planning and placement review, was^the exception 
rather than the rule. * • * 

These limitations of the assessment data' b^e have very 



seriou5>implications for* the provision of .early educa^onal inter- 
ventidn services. * 'of tffte problem is the need for pore and better ,^ 

instruments^ for bot-h 'screening and assessment, designed for use in 
the Australian coritiext. But more seriously, the limitations reflect 
the serious lack of personnel, both trained and experienced in assessing 
young handicf^ppedi children, to u seethe instruments that are available. 

The pilot early educational intervention -'programs have' .^ 
provided an gft^rtunity for the Division of Special' Education to' - * 



develop a. ni??^us of persoi:inel with experience and insight into the 
particular problems of deUivering guidance' ser^gj^ to. the clientele 
of special. preschools (an issue that will be further discussed later 
in the chapter). The pilot pro ject has also provided an opportunLty 
to consider the implications of this new sphere of service .delivery 
for the pre- and in-servicer training of assessment: personnel ; While 
all agencies continue to suffer; severe pprsoTinei shortages ,. ''^imp^^&ved , 
training will provide only^ partial solutioji. 

The na;ture of problems of development in infancy and . early ^ • 
childhood is siifch that it is desirable to assess the young child over 
an extended period of time,' before reaching a final decision on his 
need for special educational and developmental provision. Tfte process* 
of assessment .and inter^vention commences with screening and referral 
of children thought to be "at risk" for developmental problems. 
Developmental screening is now an important part of the regular pre- 
school' system in Queensland. It is desirable, however, to identify 
even earlier than the preschool years children who may be "at risk". 
The problems of how, and where, thi^s- -screening should be done are 
vexatious, but clear ly require co-ordination of professionals^ in 
a-gencies such as the Division of Maternal and Child Health, the Division, 
of Community Health Services, and the c}iildren*s hospitals as well as 
the networks of private practitioners involved with infants and yer.uy ^ 
children. ' ' . 
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•. ' ' '• . • • : ■ 

■ •■ - - / ■■■ : ■■ . ■ .^ ' 

Once 'a child is identified • as "at rislf'/ his admission to an . • 
early educational intervention program c^n provide an opportunity^* for >f/' ^ * 
intensive Assessment over an extended period, in the special 'pre ^c'iiooll^, 1 

.in* ^-egufai^ settings and-, wherevei^ possible, in the home. There is., ' ' 

also a clear. need for 'mechanisms pf periodic review- of tl{e> child's ' 

-^eyelopments^l status, and systematic eyaluation^ of his functionifig 'in * 
a^^riety of setftings as perceived by an appropriate range of^. ^ ^ • . ' 
a^fcssment specialists. Such evalua-gions. and periodic revieys ' . ' ^ 
•necesjsitate structures for rase^ con^ererrces ' and, are vitally- dependent 

• upon efficieht exchange of assessment rnfbrmation. , ^ , , 

* Th$ approaches to assessments, and particularly assessment 
record keeping, observed by the . monitoring^ team, of ten -seemed to impede . 
effective information exchange and co-ocdinated. assessment 'in a number 
of ways. First,- the records varied considerably in their content and 
format/ and a particular discipline's technical vocabulary may havejmade 
^^ffective multidisciplinary use of - thejir^formation difficult. Second4:. 
^gentries varied considerably- iji theirYppli^^-es and proiecfures for„ 
informatdon stQlr^ge , Retrieval' and exchange. 

. ■ , *'. ' . ■ > ■ . . ' * 

In p^t^ the difficulties aros^ because of differences in 
procedures for record keeping^ and. the inability, of assessment personnel 
to complete f«ill records, giv^n the other demands upon their tim^. 
They seemed most likely to record" formal test results, and least likely . ^ 
to r-ecord details oi inf'" u^al observational assessments'. Test .results ^ 
were* often recorded'^in'.a f ^ i;m that was* too* cryptic for optimal 
utilisation hy the- ^a.chers and other /interv,eners . . Ironically / the - 
informati6n ^recoraed.'by the assessor, for example numerical results • ' 

.of intelligence tests, was ..c f ten that j»which was least infoifmative to 
•the interveners, facea with th.e problem of designing and implementing 
. Lii! orvent ign ^programs . ^ '* • • ** 



- ^ .Tiif ■ t.irrjo currentiy invested in ■ assessment could yield, a 
qroarter i r arif i f the^ information- was; recorded in a form readi|y 
avc->iiable to , the ^ other- pr6f ess iorvals_who are either involved* with ^ 
uho chi-ldren .or? likely - to ''be sf)'. The lack of transportable Records 
n- :,ii^, ^ijiVmsny instances, that professionals ^re forced to cover much, 
of the ground already' covered by othe'rs, rvid collect inf ormaJ;ion , 
pot';inti ally available,, 'but aiot transmitted .to them, because of 
iiiadequacies in record keeping systems. The , impact; of • these problems -• 
is TT>aqnified when children movQ to other regions or interstate. 
' *■ " > 

Furthermore, mechanisms for et'^icient information exthange 
shoiild bo^ ■ QKtabl ished- There ■ is clearly a need for agencies to examine 
their procedures for information storage, retrieval and exchange. 
Thi^re *i5 .alsp a need for them to review the afvailabi lity of skilled ' ■ -. 
.personnel to marshall assessment information. Finally/ Jjfc establishment 
*i,s urg^tlv"^ required of explicit information, exchanqe i^^Hk^^/ Hnkirlq 
'aqencies and nominating .persoiis^ available- to ' liaise witSHi^ private 
ijractit'lonors wt^p frequently also hold important ^finformat ion about the 
c-n a 1 d r e n - • ■ / 
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Many professionals cite the dangers of potential abuse of 
assessment records which may result in inappropriate labelling of, 
children. Their arguments are not altogether convincing in the light 
of the evidence that children are being catalogued and grouped when- 

■ - — ■ - . v ^ . • ■ ■ 

ever. they become involved in an intervention program and whenever 
placement decisions are made. The label may be attached with very 
little informatioB recorded- to justify it. In such cases, if 
records are not available/ it is-very difficult for professionals to 
judge the appropriateness of the consequeptial decisions without ^ ^- , ■ 
conducting a full assessiment , and this further assessment may entail / 
inefficient repetition. When systematic assessment records afre not 
maintained, it is also very difficult for interveners (and researchers) 
to evaluate the effects of intervention programs on the overall 
developmental status of children. .. • 

* Given the pressures for legislation ensuring freedom of 
access to recorded information, tlie righi:s o^ parents' to r,ead their' 
children's assessment records need to be considered. The implications 
of "parent access are far reaching, and both individ.ual professionals 
and agencies will need to consider ways of providing parents who are 
so desirous w;Lth appropriate access to their children's records. 



Recommendations : 



Increased numbers of personnel should 
be provided as a matter of urgenoy". to 
agencies screening ' and assessing young 
children with a view to placement in 
early educational intervention programs. 

Trie traiyiing , of educational^ psychological^ 
Lherapy, svatal work and medicah profess- 
ionals 'to h)ark in- early intervention 
should provide basic pvepara.tion in the 
SiJreenihg and asse^zsment of very young ^ 
chiidven.. 

The agencies employing such professionals 
sJiould facilitate the emergence of 
specialists in .the : area of /developmental 
assessment of young handicapped , children 
in order to^ form an assei^^sment nucleus 
in each reAyion served. hy> the agency. 

Mechanisms should be explored to ensure 
the efficient arsessment of all children ■ 
requiriiig such services ^ and the co- * . 
ordination of agency personnel to achieve 
this end. . ' ' ....l 
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Assessment information sltOuld always .• • ^ . ' 

'. be reoorded in ah efficiently trans- ^ . ■ 
portable form to- provide aocess\ to \ . 
i , ' information by all the: .professionals- ^ 
needing -it. • ] 

, ■ • • ' =5' 

The trainmg and functioning of prof- ^« 
- essionckls should underscore the need . ■ 
■ ' ' for commuhiQatiori of information in- a\ 
, \^ ' form^and language that crosses the 

\ "■ . ■■ - disciplinary boundaries and wherever 

possible avoids the use of technical language. 

Efficient mechanisms for case co- 
ordination and multidisciplinary 
consultation on particular children . 
need to be established, and effective 
networks of information exchange formed 
. among the agencies and professionals 
involved with children attending special 
preschool s , ' ' 

There should be explicit policies ^ 
ensuring ongoing assessment and periodic 
review of placement for all children in 
early educational intervention programs. 

Skilled support staff 'sViould be appointed 
to ensure efficient information storage^ 
retrievni . and exchange. ^ 

.All 'agencies should explore the formulation 
of policies and the establishment of 
procedures to enable parents to have access < 
to thciv children's assa^smpnt vp.anpds, should 
they so desive- 

6.2 . P r o (- ^'^ aiTi ' D e ve 1 o pme n t 

. . f ■ 

'(^,-.1 ' Teacher philosophies and roles . The teachers* philosophies 
of earlv educational intervention showed considerable change over the 
iaonitor-Lnq period. .Early intervention is a relatively new educational 
area and it.is.to^be expe&ted that there will be a period of formulation 
and re-formulation of philosophies and concepts in the area before 
consensus is achiey.ed and clear policies enunciated for the Queensland 
special preschool system. ^ This is a healthy state of affairs, in that 
the Department's initiatives were clearly conceived as^pilot programs, 
and the staff involved saw theit role as part of the processes of 
research and development. It i? under these ci rcumstances,^- however , 

. essontial to provide staff members with the support they require, 
given the uncertainties of operating within very broad, guidelines and 
v/itli a very broadly defined set of roles. ■ ' ^ ^ . . . 
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The role of tliese teachers inVearly educational intervention 
wa.s indeed more broadly defined than the traditional teaaher role in 
other areas of special education , invoK^ing them in home "-visiting . 
(to a lesser' extent home programming) , parent support and some 
counselling in crises"'; and liaisibn with other prof essionals and 
agencies as well as program development and, implementation. They . 
expressed concern about their abilities to perform all of these ' / ' 
functions, although they clearly "had an expectation that they would 
be required to take a role that extended beyond the traditional 
teaching functions. The realities of the first year oT the pilot 
programs made most of. them' revise their expectations, ^progressively 
limiting the diversity of their roles* ' . 

The teachers suggested th^ti many of the difficulties they 
experienced did indeed stem from the breadth o5 t^e Departmental,^^ 
guidelines and the lack of a clearly defined support ^network. TKey 
desired greater contact with senior Deji^rtmental officers who could 
be seen as specifically performing an advisory and support function 
Vis-a-vis the special preschools. "the Regional Guidance Officers- 
were seen as providing an effective administrative support, but 
teachers continually lamented the lack of an easily accessible '^y 
adviser to consult on educational, program-related and man'^^y ement 
problems. Throughout, many of the teachers reported a sense of 
isolation and of high anxiety during the first year of , the pilot 
programs . - " . , . ^ 

The strain of the parent support role was also obvious in 
their comments to Vlie monitoring team. The teachers felt unprepared 
for this part of their role. Their initial response was to ask for 
in-service courses on counselling . Later they sought advice on how, 
where, and to whom. to refer parents needing specialist help. 
Invariably, close contae^^-' with the families meant that the teachers 
w-.-L-e often the most accessible people with whom the parents 'could 
di:;cuss tljalr problems. Time and again the teachers expressed a 
desire for greater support from the Depart^nent of Education, so that 
tlioy, in turn, could cope with the stresses of parent support. 

Many of, the difficulties encounte-red by the teachers were 
ti^- result of the limited time available to' them to perform both 
' tlie proqram implementation and parent support aspects of their role. 
Mom- vaulting, wa.s, at times, difficult : at one unit it was made even 
niGJ--. cii {:" ficrult by the " Principal of the adjoining State School, who 
evpectt.:-! the teachers to. be in the special preschool during school 
bourse, five days per week! ' The teachers expe'cted to be involved in 
\vor:-.ing closely- vyitlT parents in the units and at home, but found it 
>if f? icul'- '-'o of^er an intensive unit based program while simultaneously 
provi.iinq adequate parent support. Gradually the Departmental 
'en\t)n.3sir- has come to be placed on the' .teaching role. While this is a 
prpccical nec-e:4sity, it is unfortunate that the unique position of the ^ 
' t;tic=i'r-:v:r ^- t.o'prfn^ide parent support cannot be exploited more fully. 
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One solution to the problem of limited time for parent 
support may lie in the use of aides and volunteers, to implement 
parts o£ the programs developed by the teachers. This approach 
has beeri exploited in a n^amber of units with apparent success. The 
use of volunteers .woul<\ seem ta be a ' qogt-ef f fecti^e way . of achieving 
a Viigh degree of individualization of program'- implementation and • ■ 
th6^eby freeing the professional staf& to devote their energies to 
..program deyelopment, ongoing assessment; parent support, and home 
based programming. 

Throughout the monitoring, the teachers expressed doubts 
about their competence to develop home based programs for infants 
and very young handicapped children. This was coupled with an 
expressed need for better knowledge of the early development of both 
"normal" and exceptional infants- 



Recommendations 



Ongoing discussions should be held at 
both the policy making and prograjv . : 

implementation levels to cvystallize^ 
an. overall philosophy of early ^ 
educational intervention that can be 
adapted to the range of client needs. ■ 

The teachers.^ role in early educational 
iyitervp.ntion should^ he ■ re-considered 
to allow rational usd of time for both ^ 
unit based pr'ogvcmmiyig and home based^ 
]KWenb suvport activities . ■ This may 
ne^^es sit ate increased 'involvement of ' ^ 
aides and volunteers in program 
rmplr-inentation. . ■ 

rh.: ' vveparation of teachers, for work - 
:\ri ciooaia'l ]. -re schools should Tn elude ■ 
'traiyii'ig 'iy^' basic; crisis counselling 
skills and sufficient knowledge of the 
counselling service delivery system ■ . 

'ro he able to make appropriate referrals. 

Ail rxolicit policy should be formulated 
%ioik'' pj\?visio7i of a Departmental officer, 
iyi ^aoh region as the ide^itifiahVe support ^ 
and (idvisary perso'n fo-a the special preschools . 



It may. well be that some..^of the current special, preschool 
"Leachers could enact this. , role . 
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The nature and function of home 
based services in earlg. educational 
• ' . : . intervention should 'he investigated 

• • with ' a view to improving this aspect 
of the service. Particular attention 
' • . , should focus on way's of enabling the r 

. , ^ teacher to provide an. adequate home 

visiting s^rvice^ given the serious 
' constraints on staffing. 

The training of teachers to operate 
special preschools should emphasize . < 
■ ' the acquisition of knowledge of both \ 

no.rmal and exceptional developmental \ . 
patterns in infancy and early child- 
hood. ' 

6.2.2 Program development and implementation. The problem 

of limited assessment information has a 'direct impact upon the process 
of program development. In the absence of detailed, relevant assess- 
ment information teachers run the. risk of gravitating to one of two 
polari?:ed positions on programming. The first is the provision of a 
very broad general stimulation program, loosely formed within a 
conception of the course of normal development. The second is a ' ^ 

highly formalized program that aim? at the development of specific 
:^kills without a unifying model of overall development. T|ie monitoring 
team detected pressures, particularly from regular preschools and 
kindergartens, for the adoptalon of the former, that is of a general 
developmental stimulation moyel. There were opposing pressures from 
lu.-m-:' special educators .advocating the more formalized precision 
teaching model. The situation is a very interesting one, because it ' 
iri*M,cacGH the very different perceptions of the clientele and their 
:k'.:'1s, iioldpjviy the two qroups. The .i.mpression formed by the research 
rtjam was, Lha't regular, preschool personnel generally perceived the ^ , 
c J i on tiL' 1 o as itios*". similar to "normally developing" children, whereas 
:-^|jecia- educators had a picture of the clientele as most similar 
I.'.) the ir-.odera tely or severely handicapped population. 

The data provided in Chapter 2 indicate b range of davelop- 
nuiiita.l ic:vols ext^-^nding from the "normal" ^to the "extremely" 
fj>:.:;C'pr ion.al ^ so that each group, regular preschool and special education 
l;: iii fajt probably correct^ in its conception of early educational 

tor veil ion , bat only for part of the clientele. Both groups need to 
^ro of. the diversity of ^educational need^ confronting the 
i t^ac ticM;: in the- sp ecial preschools, and for their part, the teachers may 
hdvtr ti'j aclopt a catholic attitude to the ideas and concepts from both 
f regular a)ui r-pecial education in order to develop programs tailored to 
inoeti-.iu vhe range of needs of tb^eir children. -There is clearly much to 
ga::ie>l frcm ongoing dialogue with regular preschool and kindergarten 
educators, and the ■ current divisions betv^een regular and special pre- 
s;:iioi)ls rail only be seen as coun terprod,uctive . The current climate of 
iniseong^^r^t ion. of ^ early educational intervention impedes the process of 
cross- l"er ti J i :^.at i on' of programming ideas and approaches. 
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Part of. the problem lies in the confusion of the terms 
' st:riu:ture' and 'formality*. The special preschools have, ironically, 
often .borne the brunt of two sets of criticisms of their programs. 
'Vrx: first: criticism is that programs are too highly structured,^ 
}ocirticulai:ly for the education of young children. The counter 
criticism is that the ^pecj^l preschools aire not sufficiently 
•structured and that there is' not enough ' formal teaching. Again, both 
criticisms arc too general. Each .fails to take sufficient account 
of the diversity of abilities and disabilities represented in the 
Si)'?c i a] . preschools . The existence of this diver sity indicate^ that 
difrorent children clearly need different aOTOjants'of structure in 
t he i IT 6du\aLional pro(jrams. 



Ail parties ^eem to agree that formality is not at all 
deshMblc for young children. But structure does not presuppose 
formality, It.,does, however, presuppose planning and the formulation 
,of -,t;qiuMit iai objectives. . .. 

In the main, specific objectives, were, not , 
icccnled' in }^rograms. This limits the use. of the program records 
;m\ j.ai;t of the assessmen t i'nf ornQation base'^d suggests that internal 
mouit.orinq of the program may be less than systematic. The process 
of iM:oqraiu ,revi ew would be facilitated by a more detailed . recording 
oL proqram objectives and outcomes. - v 

To achieve this, appropriate program formats, and time 
foi.- <:omp-i 1 inq them, arc required . . -It was difficult to reach consensus 
on uniform format among the teachers in the pilot programs , and to 
extujct consensus is probably prema ture , given the inchoate nature of 
onrl.y educational intervention at this time. Whether or not a 
, ;Mn :,v:.;!-.'Ui evolves, attention must be paid to system^s.for enabling 

. 1 . . i, : , t .1 (.:arry out the time consuming ' prbcess of detailed recording 

: p.oqi-.iiM J ttt-rH:maf- ion .. This should be a high priority when programming 
,,1. --.^K-':.- :, ri-c :;t i l l i'n tho early .stages .of development. The / ■. 

. y -i/.t i -,.! ..1" proqram' i?(^cords in Chapter 3 provides a - basis f oi: , the 
, :. .!<>:■ f the svstc^matJc development of a range of programs for use 

.-: ' V'Ui.i ricfioolrvi. The central concern should be to develop 

; -iM -vainr.iiiM api-roacne.s that facilitate ongoing evaluat i on -of ^ th^... 
;M 1 ^.r.'ii ' .j'crformance and. which directly feed .into 'the prbcessf^^s'^W 



>\:; wir.li assessment, it i*s lamentable that the. separate 
li: .-^^ '--n cc-ifact •vitli the children do not, as a rule, contribute/ 

i)f- rlev/oloping coherent: p-ro^rams for the chi Idren i^q^^ttend ing - 
r-jT,:, ::rosv hools. This may lead to a fragmented, disjointed .and, 
i ' .u.iir- Miqiv * inconsistent or' contradictory approach to ^intervention ^ 
; /ni \^ ri.-n t ot" sr^eech ' therapists wi tl^,* seyeraJ' of the units' has 
.6 t..;;oco:^^:us of collaborative programming to begin. However, 
iv t -.iri ^ .1:al di f foresees in em.ployment policies have^,made it more 
.u.i.i- tnis pro-ess to occur more widely across. the diversity 

. (i isc i ol incs ^ , 
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Re c oiuiiu } 1 1 d a I- i o n s : 



Thare is an urgent need for collabqration 
between the Divisions of Preschool 
Education and Special Education. Structures 
should be established for consultation and ■ 
collaborative program .development. 
Kindergarten organizations and other agencies 
should also, be. involved in these ' processes 
of collaboration. 

Regular and • Special ^ Preschool program staff 
should be involve^d in periodic exchanges to 
enable both groups to become more aware of , 
the particular needs of the other ^s ^ 
clientele. 

Systems for detailed program record keeping 
should again be investigated as a matter of 
urgency; ways of ensuring that 
teachers have sufficient time for this 
activity ahould be considered, . 

'V/herever possible^ the- other professionals 
involved with the children's development 
should be included in th^ process of 
program foi'^mutation. 

Program record keeping and evaluation should 

he seori as part of the ongoi-ng ar^sessment of 

■^-'hc chi Ldren, 

" ' . if ■ 

?h-; fcas^'hility of surwiarizing program 
rr'r^ords 'in a form that ahlo'ios actdess and 
/ ti\.ns'^ii:p^ion ~ to other pPop?ssionals and . 
i\Z''cyit^, should i^- '^-onc/idered. 



- .3 l>aromes and prog ramiTil ng . Paront involvement in program 

■ jV'-^lo.M-i -it and implc^menteition remains a vexatious issue. • Program, 
.':y:r'^:essec\ considerable ambivalenco about parent involvement.' , 
^'o-.iv: . arcnt3 oxolicitly indicated t':\eir dosire to be involved and 

y.k: iii pp o i n r. c^^^l". at t e \- we r e * n o t consulted more abo u t t h e i r 
-:i 1.L i>, :.i ' d L;-.;ai^1l||(f^^ and their implications for program 
d':^-'^ N:; :i' rit . • othM- parents demonstrated a willingness to allow ' . 
.i:-. -v.aif up tali'e :-tole responsibiJ i ty for the intervention program 

.tn:i v.('lc.v.n.^d t^e opportunity fo be relieved pf part of their burden 

pc-:. it. ir.'i a handicapped ciUld. This is ah area where knowledge of 
:_.av\].\.': w::^\n:s and resou^'ces, needs to guide prqgram decisions. There 
.i^ii \i ].e 'i>: need to ta £lor ' thfe .programs to t:he^|ieople ' .s . needs ^ and 
ir;^: ^,V, •• ai^d nut'' the" peopJ_e . to the program. 
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Even wiien a. family is eager to be involved in program 
•pLanninq and implementation , it is essential .that family- members 
cl.) so with the: support Qf professionals. It simply cannot be assumed 
t-hat"lm^ family will cope with the added demands of implementing 
early intervention programs without appropriate emotional support 
and practical professional guidance just as it cannot be assumed 
that teachers can opGrate in this area without support. Careful 
monitorincj i*s again required and teachers may be best advised to 
do lUis in conjunction with a social worRer or guidance officer. 

: ■ / ■ . ' 

Tlu- teachers in'^he special preschools had- been led to 
(.:,p<H:t: l:haL t.hoy would be involved in engendering child management 
si- ills m those parents requiring assistance in this area. They 
...ju.^;t iouoci their ability tg .conduct such "parent training" courses 
and suqciostcd that this mi'ght be more apf^ropriately the province of 
th(' .juidance ofifcer. There is a clear need to look at the extent 
U) wlM.-h quidance staff are able to take over this function, and 
tho i.mpli<:ations of a decision to involve them for the future training 
of (iiiidance r>ursonnoi. 



K( 'coiniaoncla L lot is : 



' Tn priyiciple^ parents should he dirp.atlij ^ 
hwolvcd in their child's program 
ijjjcr'ever possible.. Carrful consideration:, 
hoi^eoer, should 'be given to the wishes. 
U'ld resources of families before Wieij arc 
■■'iioo'lved. The services of a social 

frould -he lititir^^ed in this area. 



[jOrrU 



'i ronre^m imrd'rmente'd /■■';/ a parent should 
arc' fullg amni toned to e>isurc I hat 
rJ:s are coping and where necessarg 
al suy'port should he provided to 



■.on 



■ , ■ . V . ■ 

■Apprlpriat--^ staff should be trained -to 'offer \ ■-. 

Ivd'ia k-oui'al- >nanagcfKe)it 'progrcms for those . - - 
i?at'''nts desiri)!/^ ^assistance in handling * their f , 

■ h.i-dicrj^::cd childreH. ■ •■ 



. 1. 



^v[\ 1 iabi 1 i ty / t ra in in_q__ajid_ Junctions of support 
1 : ..^n-ii-^i^nc^rTTfinx^ 



oJ^c^lA^at^J_l_al ; t^^ physiotherapi sts and social 

h-'"ir:i.ited .time available to guidance of ficers ,<for their 
L-r.m-' T.^- th the special preschools fes already.' been discussed. ^ 



n-^.crSr' iGL' prould Inq support services rej^orted limited- sf^to, ' ana., . . 

^.:irofoI-o,• 1 mitbd time Xor involvement%ith these .ear lyeducationa^l 
",;^prvr■'r,l:^on programs. The .guidance off icers -framed another 
>>p.Mv^ion- of the problems associated with their role vis-a-vis early 

-t,..,,, ir.n-ii intr^rvcniiion. The nature of the four. uqits, the variety 
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of ciitMu.i; aiu.l tlioif backgrounds, ^rque the need for extensive time 

boincj^-sp-.Mit by the guidance officers in the programs, especially 

as overall policy is somewhat undef ined . As they point out, they 

iKMv.l^ however, to continue to spend a proportion of their time 

workiiKj with the "normally" developing population,^ to keep a 

perspective on the plcice of the special preschool in the spectrum 

o.f educational provision in Queensland, ^ ; 

Like the teachers, the guidance officers expressed feelings • 
of considerable, uncertainty about their role. They felt that the 
role of any guidance of f icer in early education intervention programs 
should be clearly defined and specialisation enco.uraged. This would, 
require extended training, particularly ^in : early childhood ^ 
clevelor)men t ; assessment tools for children aged 2 weeks to 5 years; • 
hcincH capping conditions, especially those common fn the units such as 
Down syndrome, j:}:>ina bifida, autism, cerebral palsy <and their associated 
proljlcms; and behavioural problems and management techniques. Thej 
st ic'ssed .]:he need for the specialists to be experienced guidance 
offLcreis who have gained a perspective of the whole service delivei^^? 
sysLem, and who have" the opportunity to maintain the perspective 
t hroucjh experience in a wide range of work situations,. 

All stressed the need for more time in the units, and 
t liis" mirrored teacher . comments concerning the need for the guidance 
personnel to have greater contact with the parents, and greater 
o{.'p>or tun i ty to see children in their program settings. 




One' solution to tlie problem of limited time would be 
t-.o use a team, consisting of a guidance officer and one other professional, 
such as an' advisory teacher, to give a balance of involvement.. The 
T-j L^l ir: -e Df^iccr could r'ACt as the co-ordinator of assessment information, , 

■ ■. Ksciiu: i I u'.) .^;<.!nv'^ fr.'rii;al assessments but delegating the taS(k, -Df" 
. f Vat I uTi and moritoring in the? special preschool, ifegular preschool 
■ : f:i.- to iiii.: advih'.oj'y teacher/. This model seemed to work 

. 1 ;:• r ! V- Ly ^.vn-J;!! L.r;L*.d by one of the ' guidance officers and a special 

in r~i79 and 1981, and warrants ^consideration as* a 
:o I. he i)]obLeias' of limited avai!^fe.bi 1 i ty of guicJance 



^ r. ii t j tatlcjns of. staff' and available titne also applied to the 
. .. •. I t r.')V iticd hv school medical officers', who expressed concern about 

^ 1: » V- ' ^ J i I i tv ef medical professionals to staff- further developments 

: •- r • r.f ion- services, -particularly^ in i-sol^ited and rural areas, 
'i :-. . . y^i e-.eri 'lo ch LI' 1 - cVeve lopmen t , behaviour and developmental 
a i su . : 1 ! ' " 1 i\ : \ 1 I ' 1 \ cod , a s we 11 as c o un's e 1 1 i ng , , a r e rapidly a s sum i ng 
n. • ^ ;r .a -.■ v.i" i :,n o-'L:i;:ce i'n paediatric training programs. It was 
^ '^.o. c M ' i?acrr a::;t ti^Qt paed iatidcians in their training should 
work wi th special ists in the fields of education, speech therapy, 

;.i L t'^e rai;^\> , physiotherapy ^ psychology and socia I work , so 
liucia accfui) ■* an' understanding of reikis, contr ibut ions, and 

'Hhc tr'ain approach was stressed. ' ' ■ . 
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n w,is alst) .yujlest-ecl that ■ paed iatricians and school 
•„..ii.^-■.l <u"i:i.u(-^ cr.uld, i.n:^:onjunction with the therapies, contribute 
<>■!. iK-: t.raiiiiny of I'ducat ionai staff for the programs. 

'W-.MW furu. t: iotijiig -doponds on optimal commun ication _which , 
Ml mum; nniairuy, f ,ic; ii i t:a I; ion . ' In order to encourage this, issues 
rol.itiuM i.o professional ethics and traditibnal territorialities 
i-i-qui^o inv.-otiqation. It wa53 suggested by the medical officers that 
, areful ly .structured record keeping would facilitate useful communication 
i.H u.v--.Mi meai--nr and oth*er professionals in all, the relevant agencies. . 

111 , it wa^^ apparent that private medical 

u iP'is nrc.i.^i bo better informed regarding the presence, 
io:;ophr .uui operation of the early eciucation^l intervention programs. 

Tiio iiinitod availability of therapists was a^ource of concern 
to iMKi. 1 w^KMits and t.;achoro. Workable collaboration had developed 
)>.>;vvf,, I h.' s[.-.u:h. tliorapist.s and the toa.chcrs in several instances 
lnu,.ui.:u.. th(> limitod contact of the therapists with the special pre- 
I .,;t;:ii liiirrt-c(i the scope of the collaborative effort. 

,or'aLi the tiicrapies, iiu:reased staff numbers redujt ion of 
and I lie availability of staff experienced in ' paediatrics 
:K-lv.'\-*:d iMU-ossary to improve services in the future. Specific 
WL-ro e,xi.resscd by both occupational therapists and physio- 
t-i.,'/- n^i^it (VxriiDat ional therapists felt that educational advisors 
^,.;V ac!-M-:. siuMiUi be* more aware of occupational therapy slcills ahd 
It was also feif th.at occupational therapy students should 
, .nc'->o infMj.meci about cducacional practice and teaching skills, 

tsai turn, oocupa tio-nal eherapists could inform educat4ona.l 

",i.rss.iir:<: i dc^ ] oj anon t positioning, handling, play and appropriate^. « 

• *' r<.u h.'iMto s L-' u| e s t. ( i,hal thoy shou.ld be' employed* 

. ■ il I !n-::t t. o w^.rk i. n :;^;uK.is. They questioned the 

. ^ : ^" !..iu :-a:: i-na I- i^roML.u.s for .:hjldicn under 3 years. ■ - 

- \ ■■^ii rorCL'Si graduates ^Wivr.; adsciuk uoly trainbd to 

. ; _ r ; ro.r i</lr]'i( "M^^"^^^^^'' in early J nf ^->:v.ant i on . More" 

' . . i" 1 e:-:ib-i 1 i I ^- f<^r ;.S- a f f a ■> v^ady work i ng in other 

.' hf.r.a.i. Us va v i i = ^ 1 1 a r 1.'/ couiili-y ho:;pitals) would in 

,, ^ i ! 1- - S .: i. i..'r s.:ivijje delivr-ry. I ■ \ 

s r ,^oc2c\} v/orives.: tsoi,; t i i o s pe c i a 1 pr c schoo 1 



urlji nq and reflects , in 



on of t-.ca- : ; ic~ r G and 



social workers. Social 



■'at-ev av;areii< 



ss of the principles and 



i L y 



sosi.:il v.'o'-kersf eoulti contribute 

, (^r.otional , psycholoq ical and. 

^o students in ediuvat ional courses." . 



174 



159 



KL'coimuendal: ions : 



There should he a general review of 
policies oonoeming the availability 
of guidance offioersy school medical 
officers^ therapists and social- < 
idorkers to support early educational 
intervention programs, ' \ '"' ; 

l^erever possible^ mechanisms should 
be developed for bettdf" co-ordination 
of support service delivery ^ including 
networks of information exchange, 

Awarenees of developments in the field 
of early educational intervention should 
he fostered in each of the disciplines 
likely to be invatved in providing 
support services tp special^preschools , 
This implies the need for revj^sion of some 
of the content -of training programs/ 

V ■ ° ■ \ 

Guidance of ficers should be endBled to 

devote greater time to early educational 
intervention programs and to act as co- 
ordinators of information. 

Advisory taachevs should he employed in .. 
part to assist the guidance officers with 
caller: ti- on of assi^ssnwnt information , 



- Team approaches to the delivc^ry of ii ppor t servi ces. The 
!py c^f current Slate Gavei^nment policies restricting enjployment 

o therapists , occupational therapisi:s and medical personnel to 
t \^ (;f the Departmeiit of.^Healtli waf> a recMjrrent theme in our 
,:^ioiis with the program staff and I'liariv of .Lhc involved profess- 
These policies have impeJcid attenit-its .to establish assessment 
rvent ion teams to deliver the rnulti faceted programs required 
of the children ?ittending sp'ecial. prescho.ols". . Notv^th'staTiding, 
J ;j : ' a need for all disciplines to e::j:;:lf;ro ways of facilitating 

V 'Hif- irivode of team functioning in order to co-ordinate the delivery 

::;u| .c:>rt services efficiently.. ^ . ^ 

h ■ yarie ty of model ^ for t eafin f u?u:t ioniny is avai lable . In 
. .■ I ] I idi sc ipl j nary teams the member-^^..-'<=?ork side by side in their owfi 
I. i '.jf ^f^rofessional expcrtise'without role sharing; the areas of 

■ 4 n..:ns i. bil ity are clearly defined . • Ii terd i sc iplinary team.s ^encourage 
; >*o ionals to substitute for each other- Role definition is 
■iv'cvi'.ii.^d by the team around eacjn child and the family. \ It requires ^ 
i^iutual trust, respect* ^f or professional . competency and awareness of 
; ; ."^ ^^os sional 1 imi tactions . Tfansdis^ipli'nary teams encourag'e^ the 
':iS3 inii'Uition of kViowlbdge from other' profes^sions and the crossing 
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of discipline borders. It should be recognized, however, that the 
wide range of knowledge and skills in the field of child development 
could never be offered by a single practitioner. ; 

Therapists and other support; professionals can vioA within 
an' educational setting on at least three levels: (D the' traditional 
role of withdrawing the child from the, group far individual or small • 
group assessment and therapy, (2) as a .consul tant , and (3) as a 
resource person or educator for the teacher.. Each mode of service 
delivery has advantages and disadvantages. 

Advantages of the traditional role include the ability to 
set up suitable space and equipment for assessment and intervention 
without distraction. The individual needs of each child can be 
optimally catered for and clients usually go to the professional, 
which saves prof essional . time (but may inconvenience or unsettle the 
' clUmt).. Disadvantages appear to outweigh the advantages in an 
educatjoiKil environment because removal from the group and its ■ 
Interaction may influence socialisation, motivation, sharing, and 
communication skills. Withdrawal may also foster concentration on one 
dimension rather than the whole child in a family and community. The 
teacher Is frequently excluded, thus rendering even'more difficult the 
fostering of a -collaborative- spirit. Problems of co-ordinatio.n are . 
Introduced, including co-ordination of professional input into th? 
curriculum, ^s well as of communication between child and professionals 
professionals and parents and among prof es.sional s . Individual 
intervention is also expensive in cost effectiveness terms if the ^ 
assessment and Intervention can be carried out in some form of 
.service "delivery" to a group of cfiildren. 

Consultancy may be-directed to the client, to the parent, 
<u- to the teacher or other • prof essiona'l . Consultancy could be offered 
f-v-.LIovyincj a specif ifc request when individual assessment and advice 
v.- offered, including special programs if necessary. Observation 

.-roups or individual children could be requested- and should produce 
-uiviee on handling, curriculum design and So on. Consultants may also 
v.Vtk' in the unit 6n a regular basis feeding their prof ess i onal . expert i = 

\s(-veraJ iir.portant advantages attcind th.- consultant role, 
eachor is centrally involved (which preferable .for the child)', 



"and . hii^ 

r.v"sourcos than "hands on" therapy. 



las i-apid and consistent access to specialist advice and siippo^t. 
Wi.suitant approach usua.lly permits a greater spread cyf expensive 



Disadvantages of consultancy services include the .need..fo,r 
- ;,nr;' cdnsult^ants must be available to listen, to report ,- ..tG-att6vnd- 
-a -.c'SonEerences and to travel. - The- need for counselling -skills /s 
litressed. A high-level of co-ordination, communicai- ion aiji^^trust is 
>-eq'U>-c-d It is essential that team members have compatfble philosoph 
of child", development. Conflicting information'. and phi losophies ' may "be 
disruptive for child, parents and other professionals. Many^problems 
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couljci be avoided ,by the use of a designated person as case cp-6rdinat:or . 
Dealing with a .multiplicity of agencies compounds the problems. The 
responsibility for Implementing the consultant input can impose » 
additional loads 'on the teacher, and consequently it is important fehat 
all'' team members rationalise their procedures in order = to minimise 

• ' ^ 

this burden. * . ' • 

« -f^~"^ ■ . 

' Personnels need to be educated in ofd^er to function * 
effectively and efficiently in teams while maintaining harmony and/^ • , 
opportunities for individual pit)fessional growth . V Experience- in 
team, functioning should take place during ''formal training,' as well 
as within the operation of the team itself. ^ > * - 

Tbe resource role coulc^ have considerable potential ^ j... 
an early educational intervention , and -wairrants further investigation.. 
The teacher would deliver the service, functioning independently. 
Some of the skills of the various professions Would be imparted to ; 
the teachers in ^re-service, ii^service and. poSt-g)?aduate training. 
Information would be freely available to the teachers, perHaps 
through a central information unit, which could possibly operate on . 
a computerised retrieval system. . The sharing ^f Relevant literature 
and articles, as well as joint aiitendance at seminars / would also bfe 
necessary. ■ ' 

Several ^general issues emerged , as vital to successful team 
"work, including the* importance of co-ordination and communication^ 
Specific factort; such as the need for counselli ng skilj-s , the 
advantages of a designated person as case co-ordlnator , and the benefit 
of writing intervention objectives, and procedures clearly'and concisely 
would also be required if team approaches td eariy educational 
intervention were to effective. - , ' * ; ' . 

Parents need, cxinaideration in team approaches to early 
V^ducational interven^^ion : Theywantto.be treated as ; equal, partner s 
in the planning and decision making, which wiXl^.^f:fect^^, their t:hild»s 
r.r.d t:heir own lives. The child and family must be viewed as.a.unit.^ 
The. importance of information, including iimaediate 'and' accurate • . 

Ifeedhack, has been stressed by all parents. Again, parents - al^o ' ^ ^ 
require access to the' records .held» by team members. , - . ^ • 



R* : c Gi nnie n da t i on s : 



* ' • . "uTijr'Ussionf^ should op hold b:j agonoi.^s 
*: ■ *.o<nd.profe3S^i^oyjaL nsr-^co-iovions r.o , 
ox::d.ore loorkablp -solutiorw to Jdie 



r r-, 



pohLPm^' i.mr'pdirig tpain funotio'niyig 
vh?, deliverir of oiq^port.^ sppvlf^p^ 
th-p sveaia l-rreschools . , . 
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ii;a^??2 discipline should^ review ips 
traditional' role definition in. Order 
^tp' delineate where its professionals 
could offer con^ultanoy services. 
^ * , . ■ . ■ .. ' ^ / 

. Training ijisti tut ions J should explore 
wai^s of ' including mUltii, inter and 
trartsdisCip Unary team experience in 
s^he -braining of students in guidance^ 
educaHona\ psychology^ medicine the 
tlxeiG^iidp ^and social worke- 
rs sue 3 of information exchange, team ,;. 
' I'^aadef'&hij), and case conferences should 
he explicitly considered by. both policy 
makers^ and educators. ^ 



Programs. Beyond ^be Special Preschools 



A 

6 4.1 Integration .. ^ Identification of issues and forming of 

recommendations concerning the in tegtrat ion of disabled cKildren in ' 
regular preschool^s, schools and continuing education services were 
prominent at hi recent- -meet ing of 140 parents of "^he cjisabled from 
throutjhout Queenslana Vho attended Access ' 81^1^ ^These also 
Reflected th'e views which .had emerged from an earlier national 
meistiriq of women ^who 'had gp.y en birth to a disab*Le* child (National- 
Women's Advisory Counpj.1, 1980)., * - 

-'^ ."^^ . * * • 

■ . '**^ 'l^io ..parents.' cjrew attention .to the fact that many disabled . 
Children in *.sp(ic ial, ^(iuca t-iorh.' units within a regular school were nof 
participcVtinq "inVl't^^' normc^^^ range of school activities. They 
L-V^comiuendod. ttia.V. ..i^.vtv.yj oppgr tun ity 'should be taken to include disabled 
chiidren.^dn regular ^.biassr'opm , t ibrary , recreational and playground 
activities. Rdverse integration the bringing of "riormal ly" dev.eloping 
children into, tVic ^pec^a^. ■ school environment, should. in their ■ v:iew, al so 
•be irivesitiyated and coi4ld;easily be implemented • in 'the special pre- > 
Vsciiool settting/^ /, . ^ ' " - . ♦ ' ' - ] 

■ ^* .* . . ' • . 

in- orcier fsr., integration to. be successful, fellow students 
ar.d teachers must:'>e. be tter prepared than is Currently the case. , 
Teadhe.rs.of reg'ul4r ralasses,-. including preschool tea/::hers , mu^-t ^tiaye 
some- exposure "to 'spepia.l ediicat>6n and' to. exceptional ity . f he parent s 
snqgested th"at , apart ' £r(3Tn. changes in teacher education , . programs on 
' the conaept.:of in'teqration of disabled students into ..the" regular schopl 

anrf community shoulq^i^e unde^-takfen, with.fellow students as Wiell as ■ . 
. wilh te^achers/. ' The ^^titude^ o-flrOtTi^r pac^nts and af the community 
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•(i-)v- ■Access-' 81V a 4^nferenee 'Organized /for parents^ by the^ Queensla>^d . 
' . Cominlttee' of- Pai^^^^n ts-.of the Disabled , was .held at Union College, ; 
- 'tha UhiversLty of 'Oueensl'Sini^',. f rom 14-17 Jui^ , 1981: ' ' . .' 



also Yi^aily^i^f^*^®"^® student and teacher perceptions. Although 
attitu4e change at a community level is difficult to achieve, , changes 
may be effected by community awareness campaigns, such as those 
undertaken in conjunction with the -International Year of Disabled 
.'Persons. The "Schools should,, however, nq>t rely on vicarious opport- 
unities for change alone'. Rather, they should be in the forefront of 
the movement by*, including human relations course^ and by using . 
appropriate materials on disabled^people in the curricula. • 

. . The availability of adequate support serviqyss for disabled 

children and their parents and for teachers who have Tiandicapped 
children in. their classes^ was seen to be a major factor in the 
success o? failure of integration Parents part icularly criticised . . 
the lack of therapists in ^i^cational settings, as well as the 
shortage of special-ist and^a.visory teachers; {parents do not want ^, 
to have to travel to {bther un*it^in order to obtain . appropriate - ' 
support services for their chij^en:. When available, such support.^as . 
often developed, both' philosophi^a^y': and theoretically, ^ a 
medical model' and the service is h1^ frequently . delivered in & n^edical 
ffamework rather ^than withip an' ^dCicational model.. Regionalisati6n of 
^ all services was also , preferred by the parents for many reasons, 
including the greater" opportunity for integratior^j||^h is provided 
througji the use of regional, and community serviceWUp- 

.It is clear that integration programs cannot succeed unless 
adequate support i^ provided for t^e regular school teachers involved 
with the exceptional chyd, and that the progress of children's 
integr"atic5?i inta regular settings must be monitored carefully. Physical 
integration can^nadvertently lead to social isolation unless careful 
attention is ^dM^fo the sensitive implementation of this potentially . 
beneficial ediifcatio|^l initiative, As'suqgested, the special pre- - 
school- advisor^ working, in conjunction with spec^ial preschool staff, 
can provide effective links 'between* the reg-ular se^^ting and the ^ - 
special 'preschool. ^ ■ . ■ 



R ^ommendat:ions : 



■Integration' of. 'sxc^ptioual children 
^ into regular educv^tipnal settings ^ , 
9 -should be carefully monitored " anS, 

- y^^gular^ly - reviewtid.'- ; . . 

There shQi{ld \be' a link person ^ such 
as a^'speciat pr^schpf>luxdvisor,\ tc\ 
liaise^ with '^si^^^ in. the regular and 
.special. pre'^<3HQcrls. : " > 



.V •. 



^ • - '. shoilld'^i^ir')''^^^^^^^^ ^hpe^ialist x 

. ' support/Jtdff recj^^ by" the ahiid are ., ] 
V , • , , ■ \ - available ''i-o^- 'detij)eri^^ 
V:- " • , r&gixiar ^s/hMing-^ sh'ou'ld. Mi s ^ bec^ne-, .; ; 

" ■; ^ th.e child fs^.^^niar if- vV.q,cement.' ' . ,/ f ^ i ^. 
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6.4.2 . - • '^^Q .a f preschools'^ais clearinghouses . - , is becoming 

^clear that thetljlecial preschool^' could function as educational 
• 'clearinghouses,, providing a period of ongoing assessment / as well . . s 

as -early efiucational ifitervention, with a view ,to the development of: 
a 'sound basis for placement decisions. The principle of f les^ibility v 
of educat^ional options is^ of great importance. But how flexible 
are the current options and how sound are the present bases for . , ■ 
placement decisions? It is perhaps too early -to answer these, 
questions, as the group of children vah^? have left the spefcial preschools^ 
is relatively small in number. The next phase . of monitoring the 
pilot programs should ^involve longitudinal follow-up of these children 
who have been in the special ^reschools, 

A more disquieting issue is whether, having experienced a ' 
program involving -agencies from a number of disciplines, the children 
will' have acqess to such a range, if necessary, in their future 
•-placements. Continuity of services . wauld seem to be essential. This 
implies' the need for examination of" the support services currently , 
available throUghoiiit Queensland educational systems- ' 

t As suggested earlier, there is also a need for ensuring 

^ that. information is efficiently, transferred among the seotor^ of the 
educational system, to ensOrq tha^ assessments carried'out in the 
special preschools are used .effectively ^t^^>jide educational program 
ing in th^^hildren ' s next placements .V Again\ th^e establishment of 
a structure to ensure this, some form of netwdrk, is" required. 
Guidance personnel would seem ideally placed . to facilitate the. smooth 
transition from the special preschool *W^the next placement. ^ They 
are aj-so the obvious^ prof es$ionals to undertake the process of J)eriodic 
review, of /^he placement . ^ * 



Recommendafc 



There should^be careful conjuration 
of Mie blinks ' between the s^eptal ■ \ r 
p^m^hQois 'and other educational 'Z.^' 
pij^knents fqj? . children.^'who have been y 
n.n early educational intervention . .. • 
programa. ,• ^ ' ' \ 

Longitudinal follow-ups 'should be 
■'..undertaken to evaludtp the- at'ticUlation \ : 
of special preschoqis] witlj- pihej^ ^^lacement 
ovtiom, and to as'sess th^ ^fficfcif of..'; 
'special preschools as earj^y educational^ 
ctexiringhouses.. ' ^ ' ' ' 




'ihe' need,^ of -children in Z^a^^ef^r.fi^Jaa^'/Tzr-n^s 
'should :be surveped DitH a view' 'to dspe 's's- 
inq^'the adeqUa'cy pf.aupporUs-e'rbices.^y'^ '-' 
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. : - Guidance officers should be involved in 

/'Kl^ - ' • overseeing the transition .of children from 

■ W - ' ' special pres^ools ifo their next, pldcement 

and^ i,n i^eWkking^ the process' of periodia ^ 
. ■ rev-iew of th^ ptaaement , •; 

Bette^gmtworks of conm^ication cmong 



. the va?r6u3, sectors oj^.educfatzon ^n ^ .. .. 

. . / Queensland\accepting chiicii^n fr^ • ' 

' . preschools may have- he established' ' ■ 

e . 5 General Directions for the Future Devergpinent of 

Ea rly. Educational Intervention 'Prpgraiivs 

6.5.1 Xoordinatibn ' _^ - 

The c6ipinon thjread running through the preceding discussion 
has been the importance of establishing networks for the exchange of • ■ 
information and the delivery of services to children attending ^ 
special preschools. ^ ' . 

The process of network establishment begins with, the .■ ~ • 

development of .initial awareness of the existence of the Special-/ . . 
preschQol service, and the communication of its role, and functions, 
both to the potential client group. and to the professionals who- 
may refer -children to them. The" next level of network devel9pment - 
involves systematic ident.ificatio.n of . the- potential clientele and 
their needs, as Well as the availability of support services. 
Expl'icit mechanisms fo.r contact then have to be established among 

■ the preschools, the support services and the ^clientele. , 

■ - ■ . • ■ M • . 

The establisljment of the" network involves formulation ot 

policies both' within, and betweeri agencies. As already suggested, 
there is a need for inter^Divisional consultation. .For the. Department 
of Education this Would involve thp' Divisions of Pseschool Education, 
Special Education' and Primary Education. For the. Department of Health 
the list Should include th,e Division of .School Health Seafvices, 
Intellectual Handicap Services and Community Health Seryic^,..^ I.n . , 
addition, mechanisms -for involving .the Department 'of^ Childly s.' •■ 
Services 'and the- yariousmndependent agencies in tlje^ netwb^aye . _ 

necessary. > ■ ■ " . 

' ■ ■ - . ' .■■■'>, ■ . \ ■ ";■ t-" 

fhe-'-establishment of the Inter-departmental Standing Committ^, 

on Early Int^rventibn is a tangible ' step towards -^he development of the^ 
'mechdnisms for . effective coosdination of services, , ■ TM? -comm^tt^e ^ . ; ^ 

consists of senior representatives o.t- the DepaJ^tmfents of Children s - ^ 
'Services ;;^Educatior>^ana-H'ealth:* ;Q^e^fthe initi.atives of the , - ; 
, committee^hafe -bXen t«#^tab'lrfi'h"re^.6^al or . "core" -tommittee.s' to - . 

•explore; ari^ong'^ -other thingg„-Kegio;ial rneeds; and. .fehe= ^yaii^bi^i^y apd s 
^ . coordihatiorv of ge^vic.e^ '^^meet-, -t^hese n^eds p ^^'^^si:..c^rm^es ^ ^ 

have the following '^haryl^er: . - ^ \ - .-, ' ,■ _ ' - 4 •« ■ * ■' ' " 
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" * • Whereas, the Interdepartmental Standing 

t Committee on Early intervention has . a 

\ State-wide mandate, Regional Core 

• • ' ^ CoinihitJi|fcs are responsibl.e for" the 



- » ' * ■ ■ , .effeclSHIf coordination of services to 

'* " .young children and their families in 

* # . o^ a^region. As regional' itfenagement -groups i:^ 

" tshey are /comj/r is e^d G'f "'the senior of f ice I^s \ 

".'ipf'each Department in the iregidn and would 
meet as'neces|[ary-, but at ^"leas^ twice a~ 

.\ ■ "'-^'^ year. 'It -is; la^ ca^e ^ 

„ * . ' " * ' discussions wo.ulii Vegulaxly occur beisween ? . 

*. "V . * '* field personnel, c^itne apart.^fSfbm the 

■ . > ' Regional Core Committees. Members of - - 
. . f,^ " ^ Core Committees- retain admxnistrative 

^ responsibility.- to their .respective 

- 'V? . * . Depar4:ments . " ^ . ' » ^ ' 

The terms'. of reference for the 'regional committees are 

, • 1. *^ To erfsure that the most. api!>ropriate • ^ 

> ' * available serviced are provided to all » ^ 

. '. ' 'children aind 'famil-i^s who need them, 

2. - To disseminate information on agency 

. ' fdnctions so that p^irents and 

professionals in the^^egion know wHere • 
to seek help and Whom to contact. • ^ ' 

- 3. , To -establish mechanisms foi^ easy referral 

\^.and systematic folloWxup of cases. 

* . • 4.H *' To :coordinate the opei>ati^^)Vpf early 

V iii, " ' intervention services 'to ' chr'Xv^iren with^ 



Special needs in the regj.on: ■ vV 



5. To ratiortalise* the provi^ioh' •(j<|vServicQs ® 



at. a local level i« order^^t'o. •Ai/ci^;^ 
duplication. ' ' t®^-^^ -^^^^^ 




6. To identify Q^met needs record ' " 

community 'cpnce^Sis : , ' . ' ' 

7: ' Tto ^jointly plan the decentralisation- and 

.* ' detrel^opm^nt of early inte^rvent'ion services^^ , • . 
^ ' ■ in the region../ ' " , . ' iT , 

*^ . ■ • . • • ' . 0 '. - / « ' *■ . . 'i' ■ ^' . *4, ' ■ * ' 

B. , To provide* and maintain - aTi. up**tCL-^date ' 

Gommunity. Rfe^pources-^.Fil^. V* . ' . / . " • • ' 



• ft f. ' 
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9, To liaise with non-State govermiient 
organizations providing services and 

^ ♦to monitor such prqvision ...^ 

10. To report annually to the Statewide • • 
Interdepartmental Standing Committee 
on Early Intervention and include a 

' ' •; summary. of the*' Community. Resources File. 

11 V ;Po pake recDmmendatipns' through respective 

,\ - ' *-C^P^rtn\efl^^^^ considered, rie cess ary , 



•ft ^ 



4 



- '. Aj'rQSdy /there hai been s^^ 

kBrisbane/ inYQl.i5:ina'*he division, of the clientele bjrNage , . with the ^ 
central AaaeisA^txt^-i'mh Tfendifig' tQ,-provide s«Miies'<£pr .the children 
under '-^tl^yekr^! of^ags^«-pi^t^^^ of ; la&iir v|p£hi^^ l^d a^e an 
importanFd^velopmeni' eSpecl^iV^^^^ all-.lgenclqfivcan. cooperate to 
ensure that the' degrel of invo:ki|B^f.nt of each ageiAy iS maintained at 
a level that "is appr^riate-. to'W neecfs. The balance of«^ 

involven«^nt of each l^ncy- shqujd chan^a^lge pattern' of "heeds changev-' 
While hetl'th-rel&ted professionals may "the primary roI« m the ,;. 

early years, it is ^li-.import,aiit that e'ducational , guidance, and . 
social work- personnel- also are involved.. Simi'larly, at later ages-- . 
education, may- take the WdoTjtinint role, but wrth-ot*ier professionals 

. clearly involvfedHn the provision of appropriate support services . 



Rec omme nd a t i o n s : 



V-' 



•V 
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Eo^pHci-^. poli'ciee sliould be develqped^ to ^ 
"jacilitcii^ coordination eary inters 
^Ufnti.on ' s.ervices both within ■ agi^cies 

amQng,^ngencies,'-at local, . regional 
■^d^.s^cite^ levels. ^ 

'^'^^^- ''^evt^Za^f^ of. p}^^. 

''£^egidnai- 'cormd^^tees -should be 

' ':'monitor^3^^^ith\q vi'ew\toiide^itifying '■ ^ 
- . :*4-.^:^^^^cfo.vs which ^ 
\^ ^^^ Z"' 'X ^ace'ssfiLt\coorc^^ those ■ 

' \\i^i6hy^f^d^^pro^r^ess^.'at-.a regiona^l^ \ 

'i,^-' , . level. ^ ' " . ''^ ^ . ■' . .. . ■ . 





Beyond th^f ir.st p^lbt phaa e . 

• ■;. ■ . • -. .r - ' 'v^ • ■■ " v> " ■ . " ^ ■■■■ ' ' . ■ 

Thf^ft'of .' eaiij-k .$aiil5at;ii^-l'**lI^vention proc^amS represent ; 

' art WF^a^it' pducaaQnal-uic^ . • •. . , 

' /rL,/ h.^;k£^^«^iktfi^d v^SSBP&ity-tp develop. A new ,'*?,rrvice- _ . 

b ^'^wBm^' •■ The, mqritorii^^prcy>ect;. 
^'■''€^k '^^Pr^?- 'evolution ,* iSenttf ying both;^;... . c 

*■ • - ; ■ • • ■ * . ii. J . J. ' ■ • 



' EicJuH:^ t.i'on . " 'tHey* 
• deli ^^^ry ^system-/ 
has ^Indepert'diBntiy 
the 3tren4^th»''a*nd 1^.. 



• .J.'. . 



/ 



The picture of ear]^ educational intervention, presented in 
this report 'is one of a aervice- ^e.ve loping* in a state capital city,^ 

■ with the f lill ^anqe o^ specialist professionals potentially available, . 
if at times in insufficient number^. While the pilot- pro ject provides 
guidelines for the developin4nt of services th^opghout Queensla.nd , 

there is a real-^ danger . in hasty axtrapolatioTls from the four .pilot ^ 
^programs in Brisbane to the situations that' may be e^ic6untered in other 

■ parts of t^e sitate. We woult argue strongly f^r a second •$)ilot phase*" 
.which- examines develppment of spe.cial preschooTi 5ervic^3 in. provincial 

and rural centres. . • i .^m>^ ' ■ ■ 

Regional committees on early interveoti,^|^^.fe befen es^a-/ 
bli:shed in the fol lowing Cities CajrnsV -Mackay^^^a^r^^ 
Toowoomba- and Townsville. These comrait^pes are in a position t6 

•'-establish pilot special preschqols, again on a limited^calev ,aj:id to 
monitor their development, in tl^e^ light of. the needs ^d the resources 

^ ' available, in each area. The :£prm c^f early, educatiofiamntervention / 

.''program that evolnes in each- area.' should reflect these patterns of 
needs>hd resources, I.t is not possible to pr^crib& the composition 
^ of the team,, but a^minimum set would .includ^* some pombinationr pf . _ 

' teachers, aides /• guidance officers, -school -medical cpfficers or another 
health profassional , social worker, and* therapists . . « . 

. " ^ " ' - : , \ • 

The viability of early educational in^rventiop 'in other . 
areas must be assessed .-^efoi^e the service is .e»nded throughout ' 
Que^Qsland. ' Our ?jfcvolvement with the four . pilot programs has made 
ug' a'Ware of" .toe . c5n!? iderable community pressure for a general extension 
of early ^fe§ucational' intervention programs. 'On b^^lance ,g|^e feel that 
^\hrs would be prema^re. The mecrhanisnfs for • coordinatioTT of support 
^ services must:* be sl^§^6. be f uncfipnal^before th^ seryicre is Generally 
'■ -extended.; Teachers' 'siPho.m be expecte^f to -provide early educational 
V' intervention withoi^t ■ ^c^s, to. an^ appropriate support service network, 
> go^red to the' neetS^^bf^:^'^ clientele bf the special preschool s-:. 
V.Regioria;.fcomm^t|:e'^4^a^. ipxplore the possibilities fqr. providing 

' such sup^rt'selVidgJ® ^eem Judicious .to establish a f>ilot 

■i§.c;pecial presch6o1:Vi>Afth.^^ a n^; use it as the pucleus for th^ . 

' .establishiftent of'. '^^^Mff ^^^^^ intervention ' service del ivery, mentioned . - 
Tho program evibluti^r^!iould*be nKini't^^^^ fox^ a.t lea^t.one , or - * ^ 
pifeferably two'^^-'yearrs . ^ * . ' . > ' . . . 

< ThQ -'^rfegiona^l pilot ^progta^s^ WO ul^^^o- pro vicje focus, in^ ; 
• '^ch Veaion, . f or . discA^s:Bi(»ns'*of tjtif '^tur^JJFea^y educational ir^^^r 
"^vehtiain py the«^- .prbr^ssWai. ^^x^^ deli\re)c,W 

vention is a tqrnr which summar-iz^ ^ '^jfiSf of . -raodels'of/ feerv-ice / 
c?elivery £o v^ung handicapped . cKj-ldren^^'me qon^eiieus on the nature! 




Recommendations: ' ; 

^ • . ■ . -. • . 

- . '^^Hhe Standing Committee on Earhj - 

" Intervention should be responsible 
< , for the further monitoring- of the . 

^ ■ development of -special piiesiahool • *♦ 

programs* ^ " . . 

- ' ,4 secc?wd piZcnfc p^zass should b^i, . 
undertaken^ on a limited scale ^ in ' 
,a selection of provincial centres ^ 
before • a decision is taken to , ^ 

Establish further special presohools 

^^hroughout ffie stat^^* *^ ' ' 

^ ■ " ■ . ' ' • 

Following the ^second ptlot phase^j ^ 
the wide establishment of special 
* ' preschools should await the , 

recommendation of the regional ' . , 
committees following a thorough ■ 
' survey of. local needs and resouyp^Q-' ' 
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